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LECTURE IV.' 
MINERS’ NYSTAGMUS. 

Mr. PRESIDENT AND GENTLEMEN,—Miners’ nys- 
tagmus must be regarded as the commonest of 
all occupational diseases. This disease was first 
recognised by Gillett, of Sheffield, about 1854, 
although no case was mentioned in medical litera- 
ture until 1861, when the symptoms were first 
described by De Conde. In 1907 it was felt necessary 
to schedule miners’ nystagmus as an occupational 
disease under the Workmen's Compensation Act, in 
order to entitle sufferers to compensation when 
disabled by it. Dr. J. Court has stated as a result 
of examination of several thousands of workmen 
that 35 per cent. of coal getters are subject to this 
disease to some extent. 

Symptoms of nystagmus are most commonly 
found among miners engaged in holing, a process 
which consists of cutting the coal seam so as to get 
out the coal in pieces as large as possible, the holer 
being on his side with his knees drawn up and his 
head thrown backwards, and he strikes the coal 
with a horizontal swing, the lamp being placed near 
his feet. He may undercut the seam or “top cut” 
it, but in either case the muscles of the eyeballs are 
in a continually strained position, and as a result 
the elevator muscles suffer from strain and cramp. 
The hewers and the loaders who are working at 
the face come next in liability to the disease. All 
observers agree that the workmen who work hardest 
and ‘who earn the best wages are more likely to be 
affected than those whose weekly output of coal is 
smaller. 

Miners’ nystagmus seldom occurs before the age 
of 25, and not usually before a miner has worked 
for ten years underground. 

McMurray found that of 120 consecutive cases of miners’ 
bystagmus, 39, or practically one-third, were between 40 and 
50 years of age, and 33 between 30 and 40. Between 50 and 
60 there were 22 cases. There were two patients under the 
age of 20, one of whom was suffering from congenital 
nystagmus, and the symptoms in the second case came on 
after a severe injury to the head ; between the ages of 60 
and 70 he had six cases. 

Libert, in an analysis of 262 cases, found that 37 per 
cent. occurred between the ages of 30 and 40, and 31 per 


cent. between the ages of 40 and 50; 22 per cent. occurred 
between 20 and 30. 

Llewellyn analysed 600 cases, and found that 33 per cent. 
occurred between the ages of 30 and 40, 29 per cent. between 
40 and 50, and 16 per cent. between 20 and 30. The same 
observer recorded that only 7 per cent. of his cases had 
worked underground less than ten years, while 33 per cent. 
had worked between 20 and 30 years. 


It would seem that the longer a man has worked 
in the pit the more likely is he to develop nystagmus. 
This may be regarded as a general rule which may 
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be applied to all workers up to the time when they 
have worked 30 years in the pit, after which they 
do not appear to be so susceptible. The youngest 
case that has come under Llewellyn’s notice was a 
boy aged 15, and 47 of his cases developed the 
disease before the age of 25. In McMurray’s series 
of 120 cases 9 of the patients were 25 years and 
under. The shortest time in which the disease has 
been known to develop after underground work is 
five months. 

Symptoms, 


We must realise at the outset that we are not 
dealing with a disease localised to the eyes, but 
with a general disease, one symptom of which is 
oscillation of the eyeballs. The term “ miners’ 
nystagmus” is an unfortunate one, as it simply 
relates to one symptom, and the nomenclature of this 
disease has certainly given rise to a great deal of 
confusion, even among medical men who practise in 
colliery districts, and who are constantly coming in 
contact with patients suffering from it. Nystagmus 
is a symptom which is common to a large number 
of diseases, among which may be mentioned 
Friedreich’s ataxia, disseminated sclerosis, and 
some congenital diseases of the eye, and the term 
was first used by physicians who noticed symptoms 
of nystagmus commonly associated with children 
who had nodding heads, hence the derivation of the 
word from vicraf{w, meaning “I nod.” The symptoms 
of this disease, however, are not confined to oscil- 
lation of the eyeballs and any effects which may 
result from this phenomenon. There may be, and 
generally are, symptoms such as headache, nausea, 
attacks of giddiness, muscular tremors, twitching of 
the muscles in different parts of the body, especially 
the muscles of the eyelids and the face and neck ; 
neurasthenia may be a prominent symptom, with 
its associated conditions, such as a quickened pulse, 
exaggerated reflexes, increased vasomotor irrita- 
bility, sleeplessness, and nervous depression. All 
these symptoms may be present in any given case 
of miners’ nystagmus, but in many cases some only 
of the symptoms are present, and at given times the 
prominent symptom, the oscillation of the eyeballs, 
may actually be absent, although the patient is 
undoubtedly suffering from the disease which we 
know as miners’ nystagmus. 

The commonest complaint associated with miners’ 
nystagmus is the jumping about or flickering of 
the lights in the pit or the gas lights on the 
surface. Those who know what a St. Catharine’s 
wheel is generally compare the sensation to the 
lights moving round like those wheels. Photo- 
phobia is a common symptom of miners’ nystagmus, 
and a large majority of the cases complain that they 
cannot see at night, and others that the symptoms 
are worse at twilight. The symptom of night 
blindness is one of the earliest to be perceived by 
the sufferer. This is undoubtedly one of the 
most characteristic symptoms of miners’ nystagmus, 
and it is regarded by Court and Llewellyn as being 
present in about 75 per cent. of all cases. Among 
the rarer subjective symptoms are double vision 
and photopsia. Patients suffering from miners’ 
nystagmus very often complain of nervousness, 
sleeplessness, and of mental depression. ‘There 
may be a general facial expression which is 
common to the neurasthenic, and the patient may 
also complain of vague shifting aches and pains in 
different parts of the body. In some cases mental 
symptoms of avery serious nature occur, and the 
nervous depression is so great occasionally that the 
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Physical Signs. 

The most prominent and the most important 
physical sign is oscillation of the eyeballs. In a 
typical case the movement of the eyeball is 
rotatory, rhythmic, and involuntary, but may 
vary in different patients in direction of movement 
as well as in frequency; in exceptional cases 
to-and-fro movements are found as well. All 
observers are agreed that vertical nystagmus is 
very rare. While the disease usually. affects both 
eyes, unilateral nystagmus has been observed. I 
have seen nystagmic movements of the muscular 
stump after the eye has been removed, and 
rhythmic oscillations of a shrunken and blind eye. 
The movements may be different in direction in 
each eye, and the rate may vary in different patients 
and in the same patient at different times. In the 
majority of cases both eyes move at the same rate. 

The frequency in ordinary cases is from 100 to 
300 oscillations per minute, but occasionally the 
movements are so rapid that it is impossible to 
count them. The range of movement varies from 
1 millimetre to 1 centimetre, and sometimes the 
movements are so rapid and the excursion so short 
that it is impossible to detect the oscillation of the 
eyeball without the use of an ophthalmoscope. 
Llewellyn has pointed out that the fine rapid 
movements are much more constant in rhythm 
than the coarser movements, which are slower and 
more irregular. The oscillations are increased by 
exertion, by excitement, by looking upwards, by 
rapid movements of the head, by bending the head 
and raising it quickly, or during the fixation of 
some distant object; and in cases in which no 
oscillations are obvious at first on medical examina- 
tion they may be induced by the same means, 
Where the miner has been absent from work for a 
considerable time this procedure may not be suffi- 
cient to induce the oscillations, and they can only 
be made evident by placing the miner in a position 
similar to that in which he works in the mine, and 
by asking him to go through the same movements 
of his arms in a darkened room as he would per- 
form in the pit while at work. The oscillations 
may be arrested by looking down and resting the 
eyes, and entirely stopped on strong convergence of 
the eyes, and they cease during sleep. 

Clonic spasm of the eyelids is a common, and in 
some cases the main prominent, objective sym- 
ptom. Sometimes it is an early, sometimes a late 
symptom, and very often it may remain after the 
oscillation of the eyeball has ceased. Llewellyn 
has pointed out that the movements of the eyelids 
associated with nystagmus are of two kinds—the 
coarse blinking movement and the fine tremor or 
clonic spasm; and in the former, although the 
movements may be quick, they are tonic and not 
clonic. These movements may be exaggerated and 
made more obvious by adopting the means I have 
described in discussing oscillation of the eyeballs. 
The frequency of the clonic spasm and the oscilla- 
tion of the eyeballs are independent of each other. 

In addition to the above two signs we may often 
find tremors of the facial muscles, of the eyebrows 
and even of the whole head. Llewellyn found 
tremor of the head in 27 per cent. of his cases, 
McMurray found it after exertion to be an almost 
invariable symptom, and my own experience coin- 
cides with that of the latter observer. The muscles 
of the neck and shoulder may also be affected, and 
in some cases the spasm of the muscles of the neck 
may be so pronounced that the head is held back- 
wards and wry-neck produced. 





The gait in a typical case of miners’ nystagmus 
is characteristic. The patient endeavours to com- 
pensate for his visual defect by throwing the head 
backwards and keeping the eyes down and walking 
stiffly. In severe cases the gait may be ataxic and 
Romberg’s sign may be observed. 


Vision. 


Many observers are of the opinion that some 
optic defect is one of the principal factors in the 
production of miners’ nystagmus. We may find 
evidence of old injury to the eye, but a large per- 
centage of cases show errors of refraction. Brown 
and Mackenzie found such errors present in 90 per 
cent., astigmatism accounting for 48 per cent., 
hypermetropia for 27 per cent., and myopia for 
15 per cent. From McMurray’s series of cases of 
miners’ nystagmus it appears that two-thirds of 
them have some refractive error, and Folker found 
75 per cent. and Llewellyn 83 per cent. in the 
cases which have come under their observation. 
Astigmatism of various kinds is the commonest 
form of, refractive error, and hypermetropic cases 
are more frequent than myopic ones. 

Visual acuity is nearly always diminished, even 
in convalescent cases where there is no oscillation 
of the eyeballs. Cridland has investigated the 
field of vision in a series of cases of miners’ 
nystagmus, in nearly all of which the men had 
been compelled to give up their work on account o: 
the severity of the symptoms. The result of his 
examination of these cases showed :— 


1. That contraction existed for blue, white, and red in 
practically all the cases examined. 2. The contraction was 
of the concentric type and symmetrical in shape, although 
not always in depth. 3. In the majority of cases the 
colours were in their correct order, but occasionally inter- 
lacing of the red and blue occurred, the correct order being 
recovered as the case improved. 4. The contractions for red 
and blue were generally greater than those for white, and 
rather greater for red than blue. 5. By grouping the cases 
into mild, moderate, and severe t the fields broadly 
showed corresponding contractions. 6. Speaking generally, 
as the disease improved the fields of vision improved, but 
contraction persisted as long as any subjective symptoms 
were present, and although oscillatory movements could not 
be elicited by any test. 7. Most of the cases showed more 
or less marked signs of such symptoms as clonic spasm of 
the eyelid, twitching of the neck, &c., but there seems to be 
no direct relationship between the presence and degree of 
these signs. 


Cridland points out that there is a great simi- 
larity between the fields in miners’ nystagmus and 
in traumatic neurasthenia, and throws out the 
suggestion that the alteration in the field of vision 
in nystagmus cases is of the same nature as that 
found in traumatic neurasthenia. If we keep in 
mind the possibility of miners’ nystagmus being a 
neurosis of the same nature as neurasthenia, and 
that neurasthenia and miners’ nystagmus are so 
often associated in the same subject, and that each 
may be induced by an injury in many cases, I 
think we may infer that nystagmus itself should 
be regarded as a local symptom of neurasthenia. 

I have noticed in many cases of miners’ nys- 
tagmus that when the patient is sitting down and 
has put his head between his legs for a short time, 
say a minute or so, on raising his head the eyes not 
only have the oscillations and clonic spasm, the 
oscillations being more marked, but there has been 
a prominent bulging of the eyes, almost bordering 
on exophthalmos, accompanied by marked injec- 
tion. I have found this symptom sometimes of the 
greatest value in doubtful cases. 
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Onset of the Disease. 

In some cases the onset is gradual, and on the 
average we may say that 12 months may elapse 
between the appearance of the first symptoms and 
the time when the patient consults his doctor. On 
the other hand, in some cases the onset is strikingly 
sudden, and when it is so it is generally the result 
of some debilitating illness, such as influenza, or 
the result of an accident either to the eye or to 
other parts of the body. The disease may develop 
in a few months after a miner has worked regularly 
for 20 or 30 years in the mine without any apparent 
trouble.’ When the patient first consults his doctor 
he may be unconscious of the oscillation of the 
eyeballs, and he may have no suspicion that he is 
suffering from miners’ nystagmus. He may com- 
plain of some of the objective symptoms already 
described. In another group of cases we may 
find that the symptoms complained of are purely 
nervous; the man may tell his doctor that he is 
simply run down or fearing a nervous breakdown, 
and symptoms of neurasthenia preponderate to 
such an extent that miners’ nystagmus may be 
overlooked. 

The progress of the disease may depend upon 
many conditions. Just as illness or an accident 
may be the cause of the sudden onset of the 
disease, we find that they may aggravate any form 
of miners’ nystagmus and convert a mild or a 
latent case into a serious one. If the accident sets 
up a neurasthenic condition which previously did 
not exist, the symptoms associated with nystagmus 
will be still more serious. Excessive drinking or 
smoking may intensify the condition. 

If a miner suffering from this complaint continues 
in the occupation at which he contracted it the 
symptoms will in the course of timeincrease and 
assume a more serious form. On the other hand, 
for the disease to be arrested the sufferer must 
entirely give up work in the pit. The period of 
recovery will depend largely upon the severity of 
the symptoms and upon the manner in which the 
treatment is carried out. Even after recovery 
relapse is very common, and sometimes under con- 
ditions favourable to the aggravation of the disease 
the patient may have several relapses. 

Diagnosis. 

It is first of all necessary to decide whether the 
prominent objective symptoms are due to the 
nature of the man’s employment or not. Nystagmus, 
or oscillation of the eyeballs, is agsociated with 
several diseases of the brain and spinal cord, such 
as Friedreich's ataxia, syringomyelia, disseminated 
sclerosis, and tumour of the cerebellum, as well as 
some congenital diseases of the eye, but the history 
of the case and the presence of other symptoms 
should be sufficient to make a differential diagnosis 
from miners’ nystagmus. In all these conditions 
the movements of the eyeballs or the actual 
nystagmus are different from those found in 
miners’ nystagmus, in which the movements are 
much more forcible and rapid, and can be 
exaggerated much more easily by the methods 
described. 

Clonic spasm of the eyelid 1s found in many 
other conditions besides miners’ nystagmus; but 
by systematic examination it is easy, if the other 
symptoms are considered, to decide in the case of 
a miner whether the twitching of the eyelids is due 
to nystagmus. If associated with nystagmus and 
clonic spasm of the eyelids there are some of the 
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should be no difficulty in making a diagnosis of 
miners’ nystagmus. It is both important and 
interesting to know that although nystagmus may 
be found in the diseases of the brain and spinal 
cord to which I have referred—Friedreich’s ataxia, 
&c.—in these conditions clonic spasm of the eyelids 
is never found. In a miner, therefore, who shows 
the two objective symptoms of nystagmus and 
clonic spasm one can be certain of the diagnosis 
of miners’ nystagmus. 

If no oscillation of the eyeball is observed care 
is necessary in order to come to a reliable con- 
clusion. Not only may the oscillations be present 
at some times and not at others, but undoubtedly 
in some cases of miners’ nystagmus no oscillation 
of the eyeballs is observed at all. In such cases 
clonic spasm of the eyelids may be the most 
prominent objective symptom, and if with it head- 
aches, giddiness, muscular tremors, and neur- 
asthenia are found, unaccompanied by any of those 
conditions which may produce clonic spasm by 
itself, I think that, apart from the subjective 
symptoms, the diagnosis of miners’ nystagmus is 
justifiable. Llewellyn points out that it is neces- 
sary to exclude cases of high myopia, of which he 
has seen two examples, as well as such congenital 
conditions as hereditary nystagmus or albinism. 


Causation. 


The four most important factors which we have 
to consider are: (1) defective illumination in the 
mine caused by the low candle power of the safety 
lamp ; (2) the peculiar cramped position in which 
miners work, especially the holers and other 
workers employed at the coal face; (3) the refrac- 
tive errors found among the miners themselves; 
and (4) the frequent injuries which miners sustain 
during their employment, and more especially 
injuries to the eye itself; but it cannot be said in 
any case that miners’ nystagmus can be caused by 
any one of these conditions alone, and the real 
truth probably lies in the fact that the onset of 
the disease is due to a combination of cir- 
cumstances. Except at the pit bottom we always 
find defective illumination in the coal mines 
of this country; further, in perhaps the 
majority of cases the men work in a cramped 
position; refractive errors are at least as common 
among miners as among other sections of the 
community, and there is no doubt that miners 
are by the nature of their employment specially 
liable to small injuries to the eye, such as abrasions 
of the cornea. On the surface a worker can see 
when danger is coming and protect his eyes by 
means of his eyelids, but in the defectively lighted 
pit this is impossible. The general feeling at the 
present time, however, is that the principal factor 
in the disease is the deficient illumination of the 
mine, and at the Ophthalmological Conzress at 
Oxford in 1912 it was the unanimous opinion of 
the members that the principal cause of miners’ 
nystagmus was the poor lighting of the pit. 

In the collieries in the Forest of Dean where 
open lights are entirely used, according to the 
experience of Sir Frank Brain, only one case of 
nystagmus has come within the scope of the Work- 
men’s Compensation Act since it became a scheduled 
disease seven years ago, and in the Black Country 
where open lights are used to a large extent miners’ 
nystagmus is comparatively rare. In Scotland 
again, where candles are used to a very large extent 
instead of safety lamps, nystagmus is much less 





other symptoms to which I have referred, there 


frequent than in England and Wales. In the 
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metalliferous mines of this country (not including 
ironstone mines) where naked lights are universally 
used miners’ nystagmus is an unknown disease, and 
in the ironstone mines it is very rare. 

The candle power of a tallow candle will vary 
according to the number of candles to the pound, 
but, roughly speaking, we may say that the candle 
power of an ordinary naked light varies from 0°75 
to 15. The candle power of a new Davy safety 
lamp is 0°2 and of a Clanny 0°68, but these figures 
are, materially reduced when the lamp is in use in 
the pit. The illuminating power begins to be 
reduced as soon as the miner commences to work, 
and slowly and progressively diminishes on account 
of the dusty atmosphere, and also from the fact 
that no attention can be paid to the condition of 
the wick and the inside of the glasses. The candle 
power of the safety lamp may be materially 
diminished on account of defective ventilation in 
the workings, and the difference of candle power 
between the readings measured in the main intake 
and the main return may vary to the extent of from 
25 to 35 per cent. 
™ The second factor in the production of this 
disease—the cramped position of the miner while 
at work—is one to which the late Simeon Snell paid 
special importance. He believed that nystagmus in 
miners was a myopathy dependent on the peculiar 
position assumed by a certain class of men in 
the mine, and that the position of the miner 
at his work was the prime and essential cause of 
miners’ nystagmus irrespective of the deficient 
illumination in the pit. He was under the impres- 
sion that the disease was practically ccnfined to 
holers and deputies, and to workers who might be 
subjected to the strain of the elevator muscles, but 
observations from every coalfield in England now 
go to prove that the disease is found to a large 
extent among other workers in the pit—timberers 
and datallers, roadmen, as well as those employed 
in other occupations. In the Forest of Dean and in 
Somerset, owing to the thin seams of coal, the 
collier is obliged to assume a more or less reclining 
position, and if Snell’s theory be correct one would 
imagine nystagmus to be very common in these 
coalfields, but, as I have already stated, it practi- 
cally does not exist. On the other hand, according 
to Elworthy the great majority of the colliers in 
Ebbw Vale work in the upright position, and 
nystagmus exists in a considerable percentage of 
the men employed in this district. 

There is no doubt that errors of refraction play a 
most important part in the causation of miners’ 
nystagmus, and injuries to the eye or general 
injuries to other parts of the body may be the deter- 
mining factor in the onset of the symptoms. The 
personal factor in this as well as in all other indus- 
trial diseases must be taken into consideration. 
Certain workers seem to be specially prone to the 
complaint, and in some instances an undoubted 
hereditary tendency to the disease has prevailed. 


Prognosis. 


Speaking generally, if treatment is conscientiously 
carried out the outlook is quite favourable. Mild 
cases recover in the course of a few months if the 
patient be removed from his work underground, but 
the symptoms in severe cases may not abate for 
many years,even when the miner has been properly 
treated and has not worked under adverse con- 
ditions. if the symptoms result from an injury to 
the eye, or if they are associated with an error 
of refraction or such a condition as cataract or 





glaucoma, the prognosis is not favourable, and 
while the correction of refractive errors does a 
great deal to shorten the course of the disease, 
still, when the refractive error is of a high degree, 
even the correction for this defect may not cause 
speedy recovery. 

When neurasthenia is present to any extent the 
prognosis is less favourable than under any other 
conditions. There is a great tendency for patients 
suffering from this neurasthenic type to look on 
their future in the gloomiest way, and many believe 
their working days are over. This frame of mind 
not only keeps alight. the general nervous sym- 
ptoms, but retards the cure of the eye trouble. 
Marked interference with the visual acuity, the 
presence of nystagmus in a plane below the hori- 
zontal, muscular tremors of the neck and shoulders, 
ataxic gait, and Romberg’s sign must all be regarded 
as most serious symptoms, and just as a drinking 
bout or excessive smoking may hasten the onset of 
symptoms which will prevent the man from working, 
so over-indulgence will in these respects cause 
exacerbation of the severity of the complaint. 

When a young miner contracts this: disease it 
may be taken that there is some predisposition to 
it, and a tendency to relapse should he return to work 
in the mine; in the case of old men the difficulty 
lies in the slowness of the recovery on account of 
age and lessened powers of fresistance. In all 
uncomplicated cases, by which I mean those in 
which there is no permanent injury to the eye such 
as a corneal opacity or traumatic cataract, the 
chances of recovery are greater the sooner the man 
gives up underground work, and some of the worst 
cases in Llewellyn’s experience have occurred in 
men who have struggled on with their work .in 
spite of the disease. 

Mild cases which have apparently recovered may 
frequently be followed by a relapse if the patients 
return to their old employment underground, 
especially when they are employed at the coal face. 
Even in miners suffering from this disease who do 
not go back to their work, and when apparently 
their symptoms have cleared up under treatment, 
there may be a relapse after influenza or an injury, 
or,as has already been indicated, after excessive 
drinking, and in one case I have known a relapse 
has occurred after going to a kinematograph 
performance. 

Treatment. 


The treatment of miners’ nystagmus must be con- 
sidered under two headings: (1) the treatment to be 
applied to the sufferer, and (2) the preventive 
measures which may be employed for the purpose 
of either diminishing the number of cases or 
eliminating the disease altogether. 

With regard to the personal treatment, this will 
depend entirely upon the severity of the case. In 
severe cases it is necessary for the man to give up 
work entirely and to have complete rest. If the 
examination of the eye shows any refractive error 
this should be corrected by means of glasses, and 
in many cases after the patient has become accus- 
tomed to the altered conditions under which the 
muscles of the eye work he obtains some relief, 
at all events from such subjective symptoms as 
headaches, giddiness, and nausea, while in some 
cases these symptoms disappear altogether. Ernest 


Clarke has pointed out that in neurasthenic cases 
the correction of small ocular defects is of the 
greatest importance, and he believes that in many 
cases the greatest amount of eyestrain results from 
the smallest error of refraction. 
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8 Neurasthenic symptoms must be treated in the 
ordinary way, and if the patient be suffering from 
neurasthenia of a marked degree Weir Mitchell 
treatment should be advised for a period of from 
four to six weeks. Sufficient attention has not 
been paid to the application of Weir Mitchell 
treatment in cases of nystagmus, and the associa- 
tion of miners’ nystagmus with neurasthenia has 
not been sufficiently recognised. As far as I know 
Weir Mitchell treatment is only properly carried 
out in England in nursing institutions, or in perhaps 
one or two hospitals in London devoted exclusively 
to the treatment of nervous diseases; but in view 
of the fact that there are many hundreds of coal 
miners in the different colliery districts of this 
country incapacitated for work on account of miners’ 
nystagmus associated with neurasthenia, from an 
economic point of view it is most desirable that 
arrangements should be made in the hospital 
centres of colliery districts to provide the best 
possible treatment in order to bring about speedy 
recovery. Convalescent cases derive great benefit 
from change of air, especially at bracing seaside 
resorts. 

In mild cases and in cases which are convalescent 
a change of employment on the surface may result 
in great benefit, because the mind is occupied and 
the patient is not worrying about himself, and, 
further, the exercise which ordinary manual work 
necessitates will do a great deal towards improving 
the nervous condition. Some writers consider that 
on recovery the miner may be allowed to work in 
the pit again, and this practice is prevalent to a 
large extent in all mining districts, but I think to 
reduce the risk of recurrence it is advisable to 
place the man at such work that he is less liable to 
contract the disease than at his previous employ- 
ment, but if there be any recurrence after this 
return to different work then the man should never 
be allowed to work in the pit again. ° 

During illness it is important that the man 
should lead a well-regulated life. He should keep 
good hours and should be abstemious with regard 
to alcohol and tobacco. With regard to medicinal 
treatment in cases where the nervous symptoms 
are pronounced, where the appetite is poor and 
there is sleeplessness, glycerophosphates and 
bromides may be given with good results, and 
among the other drugs which have been found to 
be successful are strychnine and quinine. Romiée 
has advised the local application to the eye of eserine 
drops in a 3 per cent. solution three times a day. 
Atropine has been tried without success. Opera- 
tive treatment in the form of tenotomy has been 
recommended in cases of miners’ nystagmus, but in 
every case, as far as I know, in which an operation 
has been performed, disappointing results have 
ensued. 

Preventive Measures. 

Preventive measures may be considered under 
three headings: (1) Improvement in illumination 
of the mine; (2) the extension of the use of coal- 
cutting machines; and (3) efficient ventilation of 
the workings. 

It has been most conclusively proved that de- 
fective illumination of the mine is the most 
important factor in the production of miners’ 
nystagmus, and if the number of cases of this, the 
most frequently found of all the industrial diseases, 
is to be reduced we must look to improved illumina- 
tion and increased candle power of the miners’ 
safety lamp. Every man on his way to and from 
the face should be compelled to use a shade at the 





back of his lamp. In many districts where this 
has been the custom any man omitting the pre- 
caution is at once assailed by his fellow workmen. 
The dancing of the lamps in front is very trying to 
all, but it is most serious to a man with nystagmus. 
The number of coal-cutting machines extends 
considerably every year, and it is to be hoped that 
this will have its effect in reducing the number of 
cases of this disease. It is the general opinion of 
working miners themselves that bad air in the 
mine is the exciting cause of this disease; whether 
this be so or not, there is no doubt that bad air has 
a deleterious effect upon the general condition of 
the miner, and as we have seen that impaired 
general health is a predisposing cause of the onset 
of the disease, efficient ventilation in the mine is 
an important factor in its prevention. 

McMurray has suggested that all miners should 
be subjected to a systematic examination of the 
eyes, so that cases with any refractive error or with 
any other ocular defect can be prevented from 
commencing or continuing this kind of work. Un- 
doubtedly such a procedure would greatly diminish 
the incidence of nystagmic cases, but I question 
whether the Miners’ Federation would consent to 
the institution of such an examination, as it would 
mean at the present time dismissal of thousands of 
miners who have worked in the pit all their lives, 
and who are continuing to do regular and efficient 
work, and further, it would mean the constant 
elimination at each periodic examination of numbers 
of workers who would be deprived of their means 
of livelihood, and with little chance of gaining 
employment elsewhere unless it were in the ranks 
of the casual labourer. If, however, a periodic 
examination were made, and the power of dismissal 
were prohibited in case of any ocular defects other 
than miners’ nystagmus being discovered, then it 
has been suggested that the workers be induced to 
wear spectacles when on the surface in the hope 
that by the correction of the refractive error 
the symptoms of the disease will be decreased in 
severity. 

Incapacity for Work. 

Miners’ nystagmus is essentially an industrial 
disease. In spite of the various theories for the 
explanation of the symptoms it cannot be denied 
that the complaint is one which is a direct result 
of the conditions under which the miner works, 
and in view of the fact that it is a disease to which 
the Workmen’s Compensation Act applies, it is 
important to consider to what extent incapacity for 
work may result from it. 

In the first place, I would point out that there is 
no necessary relation between the objective and 
subjective symptoms. Cases where the movements 
are very slight may be accompanied by distressing 
headaches, attacks of giddiness, and other sub- 
jective symptoms, while well-marked oscillations 
sometimes may cause no trouble. It is difficult to 
tell whether a miner suffering from nystagmus is 
incapacitated from work or not, and Dr. A. R. Moody, 
of Stoke-on-Trent, when giving evidence before 
the Departmental Committee on Industrial Diseases 
in 1907 said that it was almost impossible to dis- 
tinguish between a coal miner who had oscillation of 
the eyeballs, but who was able to work, and the miner 
who had the same symptoms and was incapacitated 
by it, and the only way that he was able to judge 
was by the past history of the man ; and Professor 
Murray, in his evidence before the same committee, 
admitted that it was very difficult to disprove the 
assertions of a coal miner with the characteristic 
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nystagmic movements of the eyeballs who stated 
that:he was unable to work. 

The objective symptoms by themselves may not 
cause any discomfort or incapacity for work, but 
when associated with subjective symptoms we may 
have a case of total incapacity for work. A great 
deal, however, depends upon the subjective sym- 
ptoms, for the existence and severity of which we 
are ‘compelled to trust to the patient’s honesty. 
Meighan has classified the degrees of incapacity for 
work under three headings :— 

1. Those slightly affected—men who suffer to a slight 
extent from the characteristic oscillations of the eyeballs— 
especially when they assume positions that strain the muscles 
of the eye. These men continue work and never become 
incapacitated. He believes that 5 per cent. ofall miners are 
affected slightly. 2. Those who suffer from the oscillations 
and feel giddy at times. These should be obliged to leave 
off the work in which they are engaged. They may require 
a rest for six months, but should not return to their old 
employment. 3. Those who suffer badly from oscillations, 
headaches, giddiness, and other symptoms mentioned 
previously. These should give up underground work entirely 
and never return to it. 

When the large proportion of underground 
workers in whom nystagmic movements of the eye 
can be observed is remembered it cannot be doubted 
that the disease may cause little inconvenience, but 
cases of a severe and distressing nature cause total 
incapacity for work for a considerable period of 
time. In some instances patients have been unable 
to do any kind of work, even light work on the 
surface of the mine, for several years. 

It is most important that firemen and deputies 
who have suffered from this disease should be able 
to detect the warning blue cap over the flame of the 
safety lamp before they are allowed to return to 
their own employment, and it has been suggested 
that, considering the great responsibility that rests 
upon them for the safety of the pit, if they have 
once had the disease and been incapacitated on 
account of it, they should have their eyes tested 
once in every three months. 

Complete incapacity for work undoubtedly may 
occur in cases in which nystagmus is absent or has 
disappeared, but in which clonic spasm and other 
subjective symptoms of miners’ nystagmus are 
complained of. Giddiness is the most troublesome 
subjective symptom from the point of view of 
capacity for work, and even when the other sym- 
ptoms, whether they be subjective or objective, are 
only slight, if attacks of giddiness are at all frequent, 
and come on without any warning, then the patient 
must be regarded as totally incapable of work, and 
it is not safe to give him light work, even on the 
surface of the mine. The capacity for work after a 
proper course of treatment will undoubtedly depend 
upon the actual condition of the eye, and one-eyed 
men who suffer to any pronounced extent from this 
disease must be regarded as totally and permanently 
incapacitated for work underground. 

Cases of miners’ nystagmus in which neuras- 
thenia is a prominent symptom must be regarded 
as of a severe type, and although the eye symptoms 
may be not of a pronounced character the nervous 
symptoms are such as to cause total disability for 
work. Like all other neurasthenic conditions, this 
may last for years, unless the patient undergoes a 
suitable course of treatment, such as prescribed by 
Weir Mitchell. 


Malingering. 
All observers are agreed that it is impossible to 
imitate the nystagmic movements of the eye, £o 
that there can be no malingering with regard to 





this, the most prominent objective symptom, There 
is a difference of opinion as to whether clonic 
spasm of the eyelids can be simulated or not, but 
careful observation in anygivencase willeasily detect 
malingering, as it is impossible for the patient to 
sustain, but for a minute or so, the twitching of the 
eyelids, and further, the voluntary movements 
which are induced by a malingerer are altogether 
different from those which are seen in true cases 
of clonic spasm of the eyelids. Dr. Moody has 
pointed out that the movements in the latter case 
are quicker and finer, and ifa miner attempts volun- 
tarily to blink his eyelids quickly he must bring other 
muscles into play apart from those which actually 
blink the eyes, and in Dr. Moody’s opinion the man 
will be easily found out. It should be clearly and 
widely known among all miners who may imagine 
that the simulation of this symptom is an easy 
matter that they are entirely mistaken, and that if 
they try it on before a skilled observer they will 
be almost immediately found out. We may there- 
fore say that the two principal objective symptoms 
cannot be simulated, and if a man be known to have 
attacks of giddiness and to fall about, to be suffering 
from night-blindness, and, when tested by Cridland’s 
method, from a diminished field of vision, there can 
be no question as to the genuineness of the case. 

The only difficulty may arise in mild cases, where 
patients are capable of following some kind of 
employment, such as light work on the surface or 
in an occupation independent of coal-mining. In 
many cases miners with a definite oscillation of the 
eyeballs are able to do their work without any com- 
plaint for years in the absence of headache, dizziness, 
and other subjective symptoms; but if a miner suffer- 
ing from such a mild degree of the disease suddenly 
becomes aware of the presence of nystagmus should 
he, for the purpose of claiming compensation under 
the Workmen’s Compensation Act, desire to make 
complaints of headache, giddiness, feelings of 
sickness, and other symptoms for the existence of 
which they had to trust to his honesty, it would be 
most difficult to disprove the statements. The 
examining doctor would have to take into considera- 
tion the man’s record for work and his demeanour 
while under observation, and assistance might be 
given by friends and neighbours who could testify 
one way or another as to the man’s general state of 
health. In dealing with such cases it is absolutely 
necessary to make a complete examination of the 
man and a special examination of his eyes. I 
believe that a great deal of help can be obtained by 
paying special attention to the extent to which the 
field of vision is limited. 

There are undoubtedly many cases of miners 
who know that they are suffering from miners’ 
nystagmus, but who go on working in spite of the 
complaint, and it is only when they give up work, 
either on account of bad trade, or a strike, or 
because of some quarrel with an official dr their 
employer, that they make a claim for compensa- 
tion. During the coal strike of 1912 many such 
cases were recorded in different coal districts of 
this country. In all disputed cases I would suggest 
that the medical referee under the Workmen’s 
Compensation Act should rely, not only upon his 
own examination and the reports submitted to him 
by the medical advisers of the workmen and the 
employers, but that he also take into consideration 
either verbal or written statements of workpeople 
or other persons who can speak as to the man’s 
previous history and his general condition of 
health. 
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LECTURE V. 


[The fifth and last Milroy lecture dealt particu- 
larly with the conditions found among miners, and 
known as beat hand, beat knee, ‘beat elbow, and 
beat buttock, and with the relationship between 
these. industrial affections and the Workmen's 
Compensation Act. After referring to tenosynovitis 
about the wrist and miners’ itch or rash, the 
lecturer brought his task to a close with a survey 
of the effect upon the health of miners which has 
been produced by changes in the laws affecting their 
industry. | 

THE INFLUENCE OF LEGISLATION UPON THE 
HEALTH OF MINERS. 

From the time that coal-mining came to be 
recognised as an industry in this country laws were 
passed to regulate it, but they had special reference 
to the possession of mining property and for the 
protection of owners against the violence of their 
workpeople, and it was not until the year 1842 that 
any legislation was passed that had a direct bearing 
upon the health of those employed. In this year 
the employment of female labour underground was 
forbidden, and regulations were made to improve 
the conditions of the boys who were engaged 
in underground workings. From this time onwards 
many Acts of Parliament have been pavsed with 
the object of improving the conditions of labour 
and in this way bettering the health of the workers. 
In 1850 the law provided for the inspection of coal 
mines ; inspectors were appointed by the Home 
Secretary, and were given power to enter and 
inspect the works of any colliery, both above and 
below ground, and to inquire into all matters 
relating to the safety of the persons employed. 
For the first time it was made necessary that 
notices of accident causing loss of life should be 
sent within 24 hours to the Home Office, and it was 
made incumbent upon the owners of pits to provide 
proper plans of the workings and to maintain them 
in. an accurate condition. Subsequent legislation 
provided for improved ventilation of the workings 
and that all pits should have two exits. 

The laws with regard to the regulation of coal 
mines were revised and consolidated in the Coal 
Mines Regulation Act, 1911, which makes special 
provisions for increased protection for the work- 
men by a more systematic method of timbering, by 
regulations which control the use of electricity in 
the mines, the use of explosives and the methods of 
firing shots, and mitigate the risk of haulage and 
shaft accidents. Provision is also made for im- 
proved ventilation in the mine; working places 
where firedamp is present to a greater extent 
than 2°5 per cent. are deemed to be dangerous, 
and it is not permissible for men to be em- 
ployed in an atmosphere charged with firedamp 
to this extent. Steps have to be taken for the 
prevention of coal dust. It is now necessary for all 
colliery owners to provide a sufficient supply of 
ambulance requisites at convenient places in the 
mine, and the organisation of rescue brigades is 
compulsory in all the colliery districts, not only for 
the purpose of saving life in cases of explosions, 
but in recovering the bodies and helping to put 
into proper order working places that have been 
destroyed by the explosion. Facilities have been 


increased for investigating a mine after an ex- 
plosion owing to the fact that it is now incumbent 
upon colliery proprietors to be able to reverse the 
ventilating current by means of their machinery on 
the surface. It is now also necessary for coal-owners 












to provide proper sanitary conveniences for the use 
of the men near the pit bottom and at central 
places along the roadways, and a clause in the Act 
enables the workpeople to be provided with baths 
and washing accommodation on the surface, the 
cost being defrayed jointly by the employers and 
the workmen. 

The time has yet been too short to appraise the 
benefits of this Act of Parliament, but as far as 
legislation goes it is certainly a great step in the 
right direction. But the occurrence of accidents 
and the prevalence of disease peculiar to the coal 
miner do not depend altogether on conditions 
legislation can effect. The long death roll year by 
year and the tremendous number of non-fatal 
accidents are in some instances, perhaps a large 
number, due to the fact that the human factor 
enters into these occurrences. Just as it is im- 
possible to free a nation from drunkenness by Act 
of Parliament, so it is, and will be, impossible to 
free the collier’s life from risk of injury. Careless- 
ness or callousness on the part of either the work- 
man or his employer may result in the greatest 
disasters, and it is a significant fact that if the 
number of deaths and non-fatal accidents be 
estimated, not as a percentage of the total number 
employed, but in relation to each million tons of 
coal brought to the surface, we find that in the 
last 10 or 12 years no improvement has taken place 
in this respect. 


Suggested Measures. 


Time will show what effect the Act will have 
upon the health of the miners, but even if the 
results are as disappointing in the future as they 
have been in the past, we should not regard our- 
selves as at the end of our resources. Something 
must still be done to reduce the yearly death roll 
and the large number of non-fatal injuries. It 
might be necessary to have a more thorough and 
systematic inspection of mines in order that all the 
provisions which have been made with the object 
of diminishing these accidents should be strictly 
observed so as to reduce the number of falls of roof, 
haulage accidents, and the various other accidents 
which at the present time are regarded as inci- 
dental to the miner’s. daily work, and to see that 
the law is carried out to the very letter. 

It may be necessary to consider whether the 
modern mining engineer, who has the sole 
management and control of any given pit, is 
sufficiently trained in modern scientific methods 
to deal with all the problems with which he 
may be brought into daily contact. Medical 
men are inclined to believe thai their own pro- 
fession covers as much ground in the realms of 
knowledge as any of the other learned professions, 
if not more; but the mining engineer is daily 
brought in contact with problems of geology, of 
chemistry, of physics, of engineering, of electricity, 
as well as of the commercial side of his business. 
Perhaps the time has come for the heads of the 
mining profession to realise that specialisation in 
mining may be the means, not only of working the 
pits to a greater financial benefit, but also of 
diminishing to a very large extent the number of. 
injuries which daily take place. Greater advant- 
ages should be taken of the facilities for special 
training given at such Universities as Birmingham 
and Sheffield, and it seems incredible that, in view 
of the importance of the profession of mining 
engineering, comparatively so few students pass 
through these oeeeere for the purposes of 
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graduation,although I am happy to say that the 
numbers now increase year by year, 

We have seen that the only hope of. diminishing 
the number of cases of miners’ nystagmus is by 
improving, the illumination of the mines, and in my 
opinion it should be obligatory on colliery owners 
to supply better illumination along the roadways 
and at the working face so that the incidence of 
this disease in the future shall be materially 
diminished, Expense will be undoubtedly incurred 
by the inauguration, say, of electrical lamps in 
addition to the ordinary safety lamp, but I am 
confident that the owner will be well repaid for his 
money, not only by the improved health conditions 
of the workers, but also because the men will be 
able to see what they are doing, and it is obvious 
that they can do their work very much better in a 
good light than in the wretched light to which they 
are subject at the present time. 

Great Britain is the only European country in 
which there is no legislation to regulate the 
temperature at which men work in coal mines, and 
I think that this country should be brought into 
line with the other principal European countries, 
and employment forbidden in workings where the 
wet-bulb thermometer reading is so high as to be 
injurious to health. I am not going to lay down 
what the limit shall be. That should be a matter 
for full consideration, but when we realise that the 
Lancashire weaver, the Staffordshire potter, and 
the colliers in France, Germany, and Belgium are 
protected against working in temperatures recog- 
nised to be injurious to the health, I do not think 
it is unreasonable to suggest that legislation should 
do at least as much for the coal miner in this 
country. 

I believe that the law should provide for a com- 
pulsory medical examination of all applicants for 
work .in mines who have been in the tropics or in 
the ,colonies, or who have worked in European 
mines,.or.even inthe tin mines of Cornwall, where 
ankylostomiasis may prevail. Lt is only from such 
sources that the coal mines of this country can be 
infected, and every means should be taken to 
prevent any infection ever occurring. 


CONCLUSION. 


So much for legislation. Something further can 
be done, and that by the medical profession. 1t 
seems strange that industrial diseases should have 
been neglected in the medical schools of this 
country and by the vast majority of the leaders of 
the profession, and that the researches in this 
branch of medical science have been left to indi- 
vidual effort. There are thousands of medical 
men working in the industrial districts of England 
who have never received any training in the 
medical schools.on the diseases which they may be 
called upon at a moment's notice to diagnose and 
to treat. Young medical men who go struight 
from the hospitals to practise in these districts 
undoubtedly fail in many instances to realise 
what these industrial diseases are, and their 
experience, the experience of all medical men 
in those districts, is gained at the expense 
of the patient. I think that a great deal 
could be done to improve the health conditions 
of coal miners, and other workers too, if instruc- 
tion were given at the universities and medical 
schools in this important branch of medical science. 
When we;think of the tens of thousands of pounds 
that have been expended in this country upon 
tcopical diseases (with very good results) we cannot 
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but realise how industrial diseases have been 
neglected, and feel: how imperative it is that this 
matter should shave greater attention, and ‘that 
young men who know that they are going to 
practise in these industrial districts should have 
opportunities of making themselves conversant 
with those diseases and conditions with which 
they will be brought into daily:contact. 
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In October, 1913, I did my 1000th abdominal 
operation at the Prince of Wales’s General Hos- 
pital; and it has seemed to me that some useful 
and interesting information might be derived 
from a study of these cases. To present an 
exhaustive report upon them would carry me far 
beyond the limits suitable for this paper, and I 
have therefore chosen to offer you some reflections 
or meditations on certain practical matters and to 
place before you a few figures derived from an 
analysis of the cases. The following is an 
analytical table showing the nature and number 
of the various operations :— 




































































TABLE I. 
Ist 500 | Bn 600. | “otal. 
| | Ld Bis 
Nature of operation. § abd jg i, ii eis 
sr = sos 
AGRA 
z ig moe ele ee 
Ovariotomy -82!| 3 | 36/83 | 3 | $6 165) 6 | 36 
ectomy for | 
ioe i OR os 4 £ 6°4),60 | 6 | 10°0| 154) 12 | -7°8 
Selek éph + y for | 
extra-uterine pregnancy ... | 39} 1 |.2°5 26) 0/ 0 | 6) 1) 15 
Hysterectomy. for fibroids ... |.92 4| 43116 | 3 | 2| 208, 7) 33 
ie carcinoma By 1! 91,)26| 0|0| 37 1/27 
Myomectomy ... «w+ a | 18 0} 0|12| 0\0 30) 0) 0 
stero f place- | | 
er. mel ae vee | 99" | 201123 | 1| 08 wm 3) 16 
} we ree | 
logical - | firey 
pe ga en oy pey' /435:|.17 | 39/446 | 15 | 29) 881) | 34 
—_—— —_—| | / 
Baplomtory on Sed | 
merase: | sling 10/1 ie 2 3 115 
baplomtacy in 
cotlotony Oe has 3 200 9| 0/0 | | 3 \126 
ea prom OR oy os led 1/66 9| ‘1 }ill) 24 2) 83 
Kidney operations ... ... .. | 2 0:| 0 | 9; 0/0 2,0) 0 
Radical eure of scar hernia ... | 14 0| 0 | 19 0; 0 | 33:0) 0 
Miscellaneous operations ... | 3| 3 ae 7| 2 }28°5) 10) 5 |S0°0 
-gyneological | | 
ye cat esd? ast hoo SERED 9 | 136| 64 4| 7:4) 119) 15 |10-9 
poirot | 























Total operations... 00\} 26 | 62/600 | 17 3+4)1000) | 4.3 
To show the way in which the work has steadily 
increased and the results ‘have steadily improved I 
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will give the figures for: successive. two-yearly 
periods from’ the time’ when the department was 


founded to the:end .of.1913. 
Cases. Deaths. TSonaie 
er ae ee gg reed 5-2 
1902-3 dh. ty Be ocbaceas eee 80 
1904-5 eee ns E> vbiAtcess 7:3 
1906-7 Be ~ivksews De Mnrvisics 28 
1908-9 ... 207 Saad SR 3-8 
1910-11 ... ren OF ckeece 38 
1912-13 ... acs h cin 4 18 


Chart I: shows these figures-in a graphic fashion. 
In the first seven years there were 305 cases with 
20 deaths, a mortality of 6°5 per cent. In the last 
seven years there were 720 cases with 23 deaths, a 
mortality of 3°2 per cent. 


Mortality of Abdominal Operations. 


Our first meditation. may very well. be on this 
important subject. The table of cases shows that 
there was a marked drop in the mortality of the 
last 500 as compared with the first 500, the per: 
centage being 3°4 in the later series and 5°2 in the 
earlier: The improvement’ may’ be attributed to 
three principal causes:— 

1. The personal factor of experience. It is not 
necessary to emphasise this because it is self- 
evident; nor can any credit be claimed for it 
because the irreducible minimum required of a 
man is that his work should improve with increasing 
experience. 

2. A higher standard of asepsis. With succeeding 
years we have come nearer to the ideal standard ; 
and when I say “we” I include not only the 
operator and assistant but also the nursing staff in 
the theatre and in the wards. I venture to say 
that the better results of late years are in some 
measure due to the scrupulous*care exercised by 
the theatre sister in carrying out the sterilising 
work of the hospital and to the devoted care of 
the sisters of my ward. Another factor in the 
improvement of asepsis has undoubtedly been the 
building of the present operating, theatre with its 
more adequate sterilising equipment. Some of you 
may remember the old theatre with its dust- 
collecting rafters and its unhygienic walls. The 
first operation in the new theatre was performed 
by Dr. Hooper May on June Ist, 1906. If we 
divide the operations under consideration into 
two groups, the first from 1900 to June, 1906, 
and the second from the latter date to the 
end of 1913, we have these rather significant 
figures. Before June 1st, 1906, 282 cases, 20 deaths ; 
mortality, 71 per cent. After June Ist, 1906, 743 
cases, 23 deaths; mortality, 31 per cent. I do not 
claim, of course, that the new theatre alone brought 
about a saving of 4 per cent. in the mortality, but 
I féel certain that it contributed to this good 
result. “ 

3. Improved technique.. Year by year sees some 
improvement in this direction, and the sum of small 
improvements would make a striking total if it 
could be appraised. I will mention only two, which 
have, in my opinion, had a very beneficial effect. 
The first’ is the systematic use of gloves during 
operations. There is no doubt that formerly the 
presence of a septic case, either in the course of a 
day's operating or even in the. wards, was a-source 
of grave danger to other cases; infection was 
probably carried by the hands: in spite of. careful 
washing. and. disinfecting. Even.now I should put 
off an. operation of election following. a case that 





had unexpectedly proved septic; but an operation 
of urgency could be undertaken in these circum- 
stances with little fear-of bad results. The second 
point of technique is the introduction of the iodine 
method for the preparation of the skin in the area 
of the operation. If this has. not directly affected 
the mortality I feel sure that it has lessened the 
tendency to post-operative febrile conditions. I 
may add that the expense of gloves has been amply 
justified, not only from the point of view of 
humanity but also from that of economy, because 
cases do not suppurate as: they did formerly, and 
therefore there has been a great saving in the cost 
of dressings. 

A few words. as to the mortality-of individual 
groups of cases. In the table I have. divided! the 
operations into two. main classes, the gynecological 
and the non-gynecological, the latter coming 
partly into the domain of general surgery. Here 
one cannot expect such good results, because the 
cases include dangerous acute conditions and 
inoperable carcinoma, and it will be seen that’ the 
mortality of this: class is 10°9 per cent: for 119 
cases. In the gynecological class the: mortality is 
3°4: per. cent. for: 881 cases, and here :it will be 
observed that the group of cases with the: highest 
mortality is that of tubal disease, where itis 7°8:per 
cent. Many of these cases are, of course, septic 
to start with. Ovariotomy and hysterectomy for 
fibroids both show a mortality of something over 
3. per cent.; 20. years ago hysterectomy: had a 
much higher mortality than ovariotomy ; now its 
mortality is. rather less, and in the later series of 
116 cases-it'was 2°5 per cent. We may’ expect the 
mortality of hysterectomy to improve still further, 
and in support! of this view I may mention: that 
there has been only one death in the last) 100 cases 
at the hospital. It is likely that the mortality of 
ovariotomy will not diminish to the same extent, 
because: the complications of ovarian tumours are 
liable to be even more inherently dangerous than 
those of fibroids; moreover, the group of! ovario- 
tomy includes: some cases of ovarian: carcinoma 
where the operation proves to be of a desperate 
character; and is only carried through because the 
removal of the growth offers at least’ a small 
chance: of life, whilst the alternative to removal 
means: certain: death. Extra-uterine pregnancy 
shows one fatal case out of 65, a result thatis: very 
gratifying. when we reflect that without operation a 
largenumber of these unfortunate women would be 
doomed to speedy and certain death. Hysterectomy 
for carcinoma shows a mortality which is perhaps 
as low as one cam expect in view of the formidable 
character of some of these: operations.. All the cases 
of Wertheim’s operation of carcinoma of -the cervix 
recovered. Myomectomy had, happily, no mortality. 
With hysteropexy the: mortakity should certainly be 
nil; two cases suecumbed to pneumonia, and one 
to an acute oral sepsis: I shall refer to the mortality 
again in speaking of individual groups. 


Age-Incidence. 


A study of the ages of patients in different! groups 
brings. out some points of interest. I have analysed, 
the ages in 847 cases where the data were available, 
and the results are shown in Table II. 

The graphic method of expressing figures’ is 
always more striking and convincing than the 
tabular method, and I have constructed Chart I. to 
bring. out the facts. in the above table: Im each 
group the cases were divided into five equal sections 


| according to their age, and the ayerage age in-each 
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TABLE II.—Showing the Ages of Patients in Different Operation Groups. 
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section was ascertained. Thus in the ovariotomy 
group, with 165 cases, the average age of the 
35 youngest is given in Section 1; the average age 
of the next 35 youngest is given in Section 2; and 
so for each section. In the group of hysterectomy 
for fibroids each section has 40 cases; in the group 
of carcinoma of the body of the uterus each section 
has only 4 cases. 

It will be seen that there is a good deal of varia- 
tion in the range of ages; thus ovariotomy and 
hysteropexy for procidentia show a difference of 
31 years between the youngest average and the 
oldest. The actual range of ovariotomy was from 
9 years, the youngest, to 68 the oldest—that is, a 
range of 59 years. That of hysteropexy for proci- 
dentia was from 19 to 69, a range of 50 years. The 
range of carcinoma of the cervix is 31 years on the 
averages; actually it was 53 years, the youngest 
being 28 and the oldest 81. Carcinoma of the body 
has a definitely smeller range than carcinoma of 
the cervix, and the age rules higher. It is a 
striking fact that carcinoma of the uterus com- 
mencing after the menopause is much more 
likely to attack the body of the uterus; but 
when it commences in the child-bearing period 
it is much more likely to attack the cervix. 
Incidentally I may remark that the younger the 
patient the worse the prognosis; and this for two 
reasons. The first is the fact just brought out, 
that cervical carcinoma occurs on the average in 
younger women than body carcinoma; and the 
chance of recurrence is much less in the latter 
group. The second reason is that carcinoma of the 
cervix is apt to run a more rapid course in younger 
women, and recurrence is more liable to occur in 
their case. 

Extra-uterine pregnancy shows the youngest age- 
line, its incidence being necessarily within the 
child-bearing period. Only 4 cases out of 65 were 
over 40, and 60 per cent. of the cases ranged from 
23 to 27. Tubal inflammatory disease is another 
group with a low age-incidence; this group also 
coincides with the child-bearing period, and 40 per 
cent. of the cases were under 30. This point has 
more than an academic interest ; the significance of 
it is that gonorrhea, which is responsible for 
about 95 per cent. of cases of tubal disease, 
attacks young women usually either before or 
just after marriage; many cases no doubt clear 
up, and the patient is able to become pregnant 
subsequently, but in many others, as shown by the 
154 cases of tubal disease operated upon, the 
disease spreads up to the tubes and the woman's 





chances of child-bearing are irretrievably destroyed. 
Some of these women die from septic infection, and, 
as we have seen, this group is attended by a heavier 
operative mortality than any other. Nevertheless, 
operation restores many of them to health, but it 
does not bring about the fulfilment of their dreams 
of happy motherhood; it does not restore that 
married happiness which the presence of children 
in the home alone can bring; it does not prevent 
the declining birth-rate, of which gonorrhcea is so 
important a factor, and the consequent loss of 
citizens to the State. These considerations are 
well worthy of the careful attention of those who 
are earnestly endeavouring to wage an effectual 
fight against venereal disease; and whilst the 
common sense of the British race will probably 
save us from fantastic legislation on eugenic 
marriages, we may yet hope that an enlightened 
public opinion will bring about two important 
measures for the prevention of the spread 
of disease. The first is the proper control of 
those great disseminators of disease, the public 
prostitutes ; and the second is the development of 
such a sense of honour that no man who has con- 
tracted any disease will contemplate marriage until 
he can be assured by a competent medical authority 
that it is safe for him to do so. Further, if the 
parents or guardians of girls who are about to 
marry were to take such a serious view of their 
responsibilities that they exacted from the pro- 
spective bridegroom a satisfactory assurance, backed 
up if necessary by authoritative medical opinion, of 
his freedom from venereal disease, such a pre- 
caution could not be regarded as quixotic. 

The age-incidence of fibroid tumours is fairly 
wide, though not so wide as that of ovarian 
tumours. The youngest section averaged 33 years 
of age; the oldest averaged 56. The youngest 
patient in this series was 28, and the oldest 65. 
Retroversion of the uterus has much the same age- 
range as tubal disease; and unless complicated by 
prolapse or procidentia it does not occur after the 
menopause, or at least does not cause symptoms 
calling for operative treatment. 


Observations on Individual Groups. 


Ovariotomy.—165 cases, 6 deaths, mortality 3°6 
per cent. Every kind of ovarian tumour was met 
with in these cases: multilocular cystic adenoma ; 
papilloma; dermoid, unilateral and bilateral, and 
including some of the relatively rare cases of 
dermoid contents in multilocular tumours; par- 
ovarian cyst; blood cyst (lutein hematoma); 
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An “operation clock” constructed 
on a graphic representation 
of the figures given in 
Table III. Wertheim's 
operation, hysterectomy for 
carcinoma of the cervix, is 
off the clock, the average 
time occupied being over an 
hour and a quarter. The two 
operations coming next in 
length are, as might be 
expected, total extirpation 
for inflammatory disease 
(52 minutes) and total 
extirpation for ovarian 
tumours (49 minutes). At 
the other end of the scale a 
simple hysteropexy averages 
10 minutes, and exploratory 
ecliotomy (which often in- 
cludes the swabbing out of 
quantities of fluid) 15 minutes. 
Other operations occupy an 
intermediate position. 
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fibroma; carcinoma; and sarcoma. There were a 
good many cases with acute symptoms due to 
twisted pedicle, and several with rupture of the 
cyst. Many large tumours were* met with varying 
. from 10. to 15 1b. and some even larger, in patients 
of widely varying ages; thus a) woman, aged 
57. years, had.a. tumour. of 20-1b.; two women, 
aged 37 and 38, had tumours of 19 1b.; a girl, aged 
19, had one of 16 lb.; a- girl, aged 17, had a tumour 
of 15lb; and another of the same age had the 
largest tumour of all, weighing 31 lb. Without 
exception, these large tumours have been removed 
entire. My reason is the danger entailed by 
puncture, either from the presence of irritating 
fluid in the peritoneal cavity, or. from the possible 
dissemination of papillomatous or malignant 
growths. I have a melancholy recollection of a 
case at the Chelsea Hospital for Women where a 
tumour, apparently an innocent multilocular cyst, 
ruptured during removal,and the patient succumbed 
within a few months to a rapidly growing malignant 
papilloma in the abdomen. I do not consider that 
the long incision required is a serious drawback; it 
certainly does not predispose to hernia, for although 
I have had a number of cases of scar hernia, not 
one of them has occurred with a long-incision. In 
8 cases ovariotomy was undertaken during preg- 
nancy, without disturbance of the pregnancy in any 
of them. 

The deaths after ovariotomy were as follows: A 
single woman aged 41. Came in with ruptured 
ovarian cyst; 18 pints of viscid fluid in the peri- 
toneal cavity. Death from peritonitis, which was 
already present at the time of the operation. A 
married woman aged 34; double ovarian dermoid. 
On the tenth day, which was a visiting day, she was 
talking to her husband, in good spirits, when she 
was suddenly seized with pulmonary embolism and 
died in half an hour. A little girl aged 9; double 
ovarian sarcoma. The operation was. an extensive 
and formidable one; death from shock. A married 
woman aged 52; suppurating and infected dermoid; 
death from sepsis. A married woman aged 27, and 
another aged 42; both cases of extensive ovarian 
adeno-carcinoma; both succumbed to shock. 

Tubal inflammatory disease.—These cases varied 
from simple salpingo-odphoritis with occlusion of 
the tubal ostium, and hydrosalpinx to pyosalpinx 
of the most acute type. Several were cases of 
tuberculous pyosalpinx ; one of them, who had also 
tuberculous disease of the spine, succumbed to a 
rapidly active tuberculosis. Another left the 
hospital apparently fairly well, but she died from 
rapid miliary tuberculosis shortly after. I have 
been led to give a guarded prognosis in cases of 
tuberculous pyosalpinx, because although most of 
them do very well amd get quite cured, now and 
then the operation seems to light up a relatively 
dormant systemic tuberculosis, and the patient 
may die quickly. In several cases a pyosalpinx 
that had evidently been present during pregnancy 
became active as the result of anatomical disturb- 
ances during labour; and simulated puerperal 
septicemia; one remarkable case of this type 
came in with an acute left pyosalpinx two weeks 
after delivery, and. on opening the abdomen I 
found:a septic thrombosis of the left ovarian vein, 
which I dissected up for about 4 inches. She 
died from sepsis some days later. Altogether, of 
the 12 deaths in this group of cases, eight were 
from sepsis; one was the case of tubercle above- 
mentioned, one died from syncope from a fatty 
heart, one died on the table at the end of a very 
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severe operation, and one developed maniacal? 
symptoms after the operation, and while she was 
swallowing a dose of paraldehyde on the eleventh 
day she died suddenly from getting some of it down 
her trachea. 

Extra-uterine pregnancy.—This group is a 
specially satisfactory one because many of them 
were cases of great urgency, where free intra- 
peritoneal hemorrhage was diagnosed by the 
patient’s medical attendant, and they were sent in to 
the hospital without delay and operated upon with 
all possible speed. But for prompt. recognition 
many of these patients would have died; and I take 
this opportunity of paying a well-deserved tribute 
to the practitioners concerned. Im one such case 
Mr. Reginald Brown took me away from the annua? 
garden party of this society on July 4th, 1912, to 
see a patient at Stamford Hill.. We carried her 
down imto my car and brought her to the hospitad 
and took her straight up to the theatre; and the 
operation was finished in a little over an hour from 
the time of our seeing her together. The one fata? 
case in this group was one that made a great 
impression upon me, because I had diagnosed it 
in the out-patient department as a retroversion of 
the gravid uterus. I could notireplace it; and as I 
was not satisfied about her. I kept her inthe hos- 
pital. Four days later she had clear signs of 
internal hemorrhage and I operated; but she had 
already bled a great deal, and though she rallied 
twice after the operation she died from syncope 
36 hours after. This was over 10 years ago, and I 
have always felt since that.an early diagnosis might 
have saved her life. 

Hysterectomy for fibroids.—In this. group I have 
included for convenience cases of hysterectomy for 
fibrosis. 

1. Waiting for the menopause is an exploded 
fallacy; it assumes, first, that hzemorrhage:’ is’ the 
only grave symptom of fibroids, overlooking the 
important symptoms of pain, visceral pressure 
effects, disablement, and general weakness; and, 
secondly, that most fibroids shrink or cease to give 
trouble after the menopause, which is far from 
being the case. As a matter of fact, out of 575 
abdominal operations for fibroids, up to last July, 
no fewer than 104, or 18 per cent., required opera- 
tion after the age of 50; and as fibroids may occur 
in young women some of them would have to wait 
10 to 30 years for the menopause. 

2. Early operation in young women will often 
allow of a conservative myomectomy, when delay 
necessitates hysterectomy. 

3. Fibroids are attended by many pelvic complica- 
tions. No fewer than 70 per cent. had complications 
of some kind, and. there were dangerous complica- 
tions in 30 per cent. 

4. Diagnosis is not infallible, and I have met 
with many cases where fibroids were diagnosed, 
and at the time of operation some serious condition 
such as ovarian tumours or careinoma was dis- 
covered, either by itself or in addition to fibroids. 

5. The argument for delay based on the danger of 
operation, which had great weight when the opera- 
tive mortality was very high, falls to the ground 
now that the mortality has fallen to 2 or 3 per cent., 
and it is now permissible and even, as I think, 
advisable to recommend operation for the relief of 
suffering and disablement, whereas formerly opera- 
tion was only justifiable for the saving of life. 

Fibroids in certain positions, such as cervix and 
broad ligament fibroids, used to cause us great 
difficulty and anxiety; although such operations are 














“Dee Lancs, ] 


“DR. ARTHUR. E. GILES : 1000'CONSECUTIVE ABDOMINAL OPERATIONS. [Juny 4,1914 13 











still difficult ones they have -become much simpler 
since we have understood the plan ef-ingising the 
peritoneum over the tumour and shelling this out 
more er less completely. This precedure allows us 
to lift the tumeur out of the pelvis and.to reach the 
uterine vessels with comparative ease. 

Fibrosis is a condition that was very little under- 
stood until recent years, and even now its patho- 
dogy isnet quite clear. It is a condition in which 
the nermal musculature of the uterus is largely 
weplaced by fibrous tissue; consequently the con- 
‘tracte power of the uterus, which is such a potent 
acter in arresting hemorrhage, is practically lost, 
and drugs cease to have any influence in pro- 
moting such contraction. At the same time the 
mucosa of the uterus becomes atrophic. The 
‘typical fibrotic uterus is usually small; on section 
its walls are hard and fibrous and hardly any 
mucosa is seen. Curetting, of course, has no 
effect, as practically nothing comes away with the 
curette; and, indeed, the failure of this operation is 
sometimes the feature of the case that leads to a 
correct diagnosis. Such a uterus is quite useless, 
and hysterectomy gives brilliant results in the 
restoration of these patients to health. 

Of the 7 fatal cases 2 died from sepsis, one in 
1901 and lin 1906. I need hardly say that at the 
present day we should regard these as prevent- 
‘able deaths. TDwo died from heart failure, one 15 
hours after eperation, the other on the seventh day. 
‘This will @lways remain a source of anxiety with 
patients who have lost a great deal of blood, because 
with many of them one cannot delay the operation 
to allow them to recuperate because of the danger 
of a return of perhaps even severer hemorrhage. 
@ne died from broncho-pneumonia on the fourth 
‘day. From time to time I have lost several patients 
ffrom this «cause ; and meditation thereon has led 
me t@ a much greater caution in operating on 
jpatients with chest symptoms. When there is any 
‘tendency t6 bronchial trouble L always postpone the 
‘operation, even at the risk of causing the patient 
reat disappointment; but, as I tell them, it is 
much better to disappeint them than to expose them 
‘to ah unnecessaty damger. One case died from 
pulmonary ‘eribolism on the twelfth day; this is 
‘one of the dangers of which at present we have no 
forewarning, and therefore we are not able to guard 
against it. Fortunately it is not very common, but 
a had two deaths from this cause among my 1000 
‘cases. The last death was from secondary hemor- 
whage, in a very remarkable case. At the time of 
operation the large fibroid uterus had an attach- 
ment, an inch in diameter, to what appeared to be 
:an enormously enlarged liver; the secondary hemor- 
rhage was from this site, and at the necropsy the 
Yarge mass proved to be a huge pedunculated 
‘fibroid, with intimate vascular attachments to the 
transverse colon. 

Hysterectomy for carcinoma.—The experience of 
these cases has led me to the conclusion that the 
most favourable position in the body in which 
carcinoma can eccur is the body of the uterus, 
because recurrence after hysterectomy for such a 
condition is exceedingly rare. On the other hand, 
recurrence is rather distressingly frequent in cases 
of carcinom= of the cervix, even when the removal 
is ¢ffected by the most radical means at present 
known—namely, the procedure called ‘“ Wertheim’s 
operation.” There are two distinct types of carci- 
noma of the cervix: one is the so-called epithe- 
lioma which arises on the vaginal aspect of the 
cervix in the squamous epithelium, and when 








extensive gives .the .appearance described as a 
“cauliflower growth.” If the growth has not 
invaded the vaginal walls to any great extent, 
complete removal is relatively easy and the pro- 
gnosis is correspondingly good. The other type is 
the glandular carcinoma, which arises in the cervical 
glands; it is a treacherous condition, because it is 
apt to grow extensively within the cervix before it 
makes its presence known, either by symptoms or by 
physical signs; and it is specially prone to invade 
the base of the bladder aad the broad ligaments. 
Some of these cases lead to great anxiety and 
responsibility in deciding whether or not one should 
attempt the radical operation; and the difficulty is 
accentuated by the fact that one cannot always 
determine how far the bladder is involved until 
one opens the abdomen and attempts to strip the 
bladder down from the cervix. My present view is 
that in bad cases it is not worth while to attempt 
a radical operation; the operative risk is greatly 
increased by the danger of injuring bladder or 
ureters, and the chances of recurrence within a year 
are verygreat. On the other hand, thorough scraping 
away of the growth, followed by the packing of the 
cavity with gauze soaked in a saturated solution of 
chloride of zinc, will often lead to the prolonging of 
life, in relative comfort, for a year or longer. In all 
I have done 23 cases of Wertheim’s operation, 
and the fact that they have all recovered’? does 
not blind me to the possibility that one may at any 
time have a death after the operation. The one 
fatal case in this group was a carcinoma of the 
body of the uterus; the patient died 48 hours 
after the operation, and the cause of death, as 
determined by necropsy, was syncope from fatty 
heart. 

Myomectomy.—This operation is to be regarded 
as the alternative to hysterectomy in certain cases. 
Meditation on these cases has led me to formulate 
the indications for myomectomy briefly as follows. 

1. It depends on the position of the tumour. 
Pedunculated subperitoneal fibroids can usually be 
dealt with in this way, and some cases of pedun- 
culated intra-uterine fibroids. An intramural fibroid 
can often be enucleated if desired. 

2. It depends on the number of the tumours. 
When only one is present, and sometimes with only 
two or three, it may be advisable to do a 
myomectomy. With multiple fibroids myomectomy 
only leaves a maimed and useless uterus. 

3. It depends on the age of the patient. Ina 
young woman, particularly if she is married and 
anxious to have children, one may make very 
special efforts to save the uterus by doing a 
myomectomy; in older women, and when child- 
bearing is practically out of the question, hyster- 
ectomy is nearly always a better operation. There 
were no deaths in this group. 

Hysteropexy.—The best comment that I can make 
on this group is in the words of Scripture, “ By 
their fruits ye shall know them.” From time to 
time my attitude with regard to these operations 
has been criticised, and the main criticism has been 
that I operate too often. I must admit that I am 
unrepentant, and shall continue to be so as long as 
the results continue as satisfactory as they have 
been up to the present time. If patients can be 
cured of their displacements, whether retroversion, 
prolapse, or procidentia, by operation; if they can 
be saved the discomforts and drawbacks of pro- 
longed pessary treatment; if the uterus remains 





2 The last ease operated upon died from pneumonia five days after 
the reading of this paper: 
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permanently in good position in the vast majority 
of cases ; if the operation in no way interferes with 
subsequent pregnancy and confinement (and I have 
now records of 66 confinements to prove this point) ; 
if the satisfactory results of operation cannot be 
obtained by other means; and if I continue to 
receive from patients and their medical attendants 
assurances that the patients have experienced the 
greatest benefit from the operation; and if, finally, 
I continue to be convinced, as I am at present, that 
all these suppositions ara borne out by experience 
and by careful study of after-results, so long shall I 
continue to advocate and to practise the treatment 
of displacement by operative measures in suitable 
cases. 


Non-gynecological operations.—Lengthy com- 
ment on these cases is unnecessary. Twenty-six 
of them—namely, the operations on bowel and 
kidneys—belong to the domain of general surgery ; 
some of these were operated upon with the expecta- 
tion of finding other conditions; the rest were 
special cases in which I was interested, and in 
which I was allowed, by the courtesy of my surgical 
collegues, to overstep the usual limits of my 
“sphere of influence.” The cases of scar hernia 
fell naturally to my lot, as having been responsible 
in most cases for the primary operation. I have 
already stated that the most important predisposing 
cause of this troublesome occurrence is long con- 
tinued drainage ; but in many of these cases one is 
glad enough to save the patient's life at the cost of 
such a complication. Another predisposing factor 
is the condition of flabby abdominal walls in very 
fat women. The cases of exploratory ccliotomy 
have caused me to meditate sufficiently to supply 
material for a separate paper; therefore, as I have 
still several points to refer to, I will not embark on 
the subject here. 


Duration of Operations. 


The duration of operations is a matter of some 
interest. Dr. C. F. Hadfield, who has given 
anesthetics on my operation days since Nov. 26th, 
1908, has kept a record, for his own use, of the time 
that patients have been under anesthetic; and he 
has kindly allowed me to make an analysis of his 
notes. The figures are of special value because 
they represent the results, not of operating against 
the clock in particular cases, but of ordinary opera- 
tive work. Dr. Hadfield tells me that the time from 
the commencement of anesthesia to the time of the 
first incision averages about ten minutes; this 
includes placing the patient in the Trendelenburg 
position, painting with iodine, and arranging 
mackintoshes and towels. From Dr. Hadfield’s data 
I have drawn up Table III. 

This table can be represented graphically in 
the form of an “ operative clock,” which shows at a 
glance the average time occupied by the various 
operations. (Chart III.) Wertheim’s operation stands 
out conspicuously as taking, on the average, about 
25 minutes longer than any other operation; the 
next longest operations are total extirpation for 
inflammatory disease, with an average of 52 
minutes, and total extirpation for ovarian tumours, 
with an average of 49 minutes. Compound opera- 
tions such as hysteropexy, with ovariotomy or 
myomectomy, trachelorrhaphy, colporrhaphy, and 
perineorrhaphy, average from 41 to 47 minutes. 
Total extirpation for carcinoma of the body of the 
uterus averages 43 minutes. Hysterectomy for 
fibroids, with appendage disease, takes 37 minutes, 
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and the ordinary “round trip” of anterior colpor- 
rhaphy, perineorrhaphy, and hysteropexy for 
procidentia takes 36 minutes. All the other 
operations range from a quarter to half an hour. 

To conclude this part of the subject I give 
the figures for what I regard as the quickest 
afternoon’s work that we have done at Totten- 
ham; I need hardly say that it could not have 
been done without excellent system and organisa- 
tion on the part of the nursing staff and highly 
skilled administration of anesthetics by Dr. Hadfield. 
The figures are taken from his notes. April 4th, 
1912: 1. Ovariotomy complicating pregnancy ; total 
anesthesia, 20 minutes. 2. Hysterectomy and 
double ovariotomy, for fibroid, left ovarian dermoid 
and right ovarian cyst, 30 minutes. 3. Hysterectomy 
and double ovariotomy, for cervix fibroid and 
double hydrosalpinx, 37 minutes. 4. Hysterectomy 
for fibroid, 30 minutes. 5. Appendicectomy ; 
resection of cyst in ovary, 23 minutes. 6. Hystero- 
pexy, 20 minutes. 7. For extra-uterine pregnaney, 
20 minutes. Total of time occupied, 180 minutes. 
If we take Dr. Hadfield’s estimate of an average 
of 10 minutes for induction of anesthesia and 
preparation in each case, it leaves under two hours 
actual operating for seven abdominal operations. 

Drainage in Abdominal Operations. 

“To drain or not to drain,” that is the question 
that often exercises the mind. My meditations on 
this subject, based on the experience which these 
cases have taught me, may be expressed as follows. 
It is certain that there are drawbacks in drainage: 





the patient has the disturbing factor of painful 
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dressings in the early days; convalescence is often 
delayed by one or more weeks; when the drainage 
is prolonged there is a marked tendency to the 
development of scar hernia; last, and in this case 
least, from the hospital point of view, drainage 
means a materially increased expenditure on 
dressings. But there are also drawbacks in not 
draining in certain cases; thus, in a case with a 
tendency to oozing or hw#morrhage from adhesion 
sites there may be a considerable effusion into the 
peritoneal cavity which may suppurate later; or 
the effusion may be so great as to cause alarming 
signs of internal hemorrhage; in cases of damage 
to bowel or bladder where there is a possibility of 
leakage with consequent infection, and in cases 
already infected at the time of operation, alarm- 
ing and even rapidly fatal septic poisoning 
may supervene. Undoubtedly the risks entailed 
by not draining, when drainage is _ indicated, 
are much greater than those incurred by 
draining when it is not really necessary. There- 
fore, I would say generally of drainage that it 
should always be avoided if possible, but in 
certain cases it is essential, and because the danger 
in this respect of leaving undone the things that 
ought to be done is greater than that of doing the 
things that ought not to be done I would say, 
“When in doubt, drain.” The cases in which 
I drain are those with a considerable tendency 
to oozing from adhesion sites; cases in which 
the peritoneal cavity has been soiled with pus 
from the rupture of pus-tubes or the presence 
of an appendix or other abscess in the peritoneal 
cavity; cases of peritonitis without actual pus. 
formation, when I am doubtful about the degree of 
virulence of the infection; and cases in which the 
bowel walls have been much damaged in the 
process of separating adhesions. 

Drainage material.—I feel sure that in some 
cases a fecal fistula has resulted from the pressure 
of a hard drain-tube on damaged bowel; I have 
therefore quite discarded glass drainage-tubes, and 
even rubber tubing I use very rarely. I prefer to 
use gauze; sometimes a narrow wick, when the 
object is to have a warning of hemorrhage; some- 
times a thicker strip when I want to provide a 
definite drainage channel. It is true that gauze is 
not a quite efficient drain; but neither is a tube, 
which is apt to get blocked up. The important 
thing, however, is to provide a channel leading to 
the outside, along which pus would pass as the line 
of least resistance. To facilitate removal of the 
gauze I use a piece of split rubber tubing, through 
which the gauze passes in the abdominal wall. 
When the drain is used merely as an indicator of 
eozing, or as a precaution in case of infection, and 
is not likely to be required longer than a couple of 
days, I commonly pass a suture which is left long 
and can be tied if necessary, so as to occlude the 
drain-track when the gauze is left out. 


Improvements in After-treatment. 


This is a subject of much practical importance, 
and I will therefore devote it to my concluding 
meditations. Formerly patients who had undergone 
an abdominal operation were not allowed anything to 
drink for 24 hours; the best they could hope for was 
the tantalising concession of being allowed to wash 
out the mouth with a little hot water, some of which 
they would gladly have swallowed, but they might 
not. The practice now is to give them as much 
water as they want as often as they like. There is 


mo doubt that the restriction was quite uncalled 





for; and though it was well enough intentioned, 
in effect it was inhumane, adding a superfluous 
torture which was often more trying than any 
other effect of the operation. After all, if a patient 
is sick, it is generally because there are some 
irritating contents in the stomach; and a good 
drink of water, even if returned, washes out such 
contents. Moreover, it is notoriously more dis- 
tressing to retch with an empty stomach than 
to bring up fluid. The second improvement 
is that which relates to position. Formerly 
patients were kept flat on the back and immobile 
for as long as a week; now they are propped 
up quite early, and allowed to have their 
position changed with reasonable and even, if 
necessary, with unreasonable frequency. Which of 
us even in health could endure lying on the back 
without moving for several consecutive hours? 
Clearly, for patients who are weak and feeling 
miserable and in pain, the ordeal is much more 
severe; it aggravates their pain, it brings about 
muscular stiffness and aching, and it increases the 
difficulty of contending with the tendency to 
flatulence which is so marked after operations, and 
is specially incidental to the recumbent position. 
The improvement in the general well-being of 
patients who have been raised up into a sitting 
position and moved gently from time to time is 
most striking- 

“ Fowler’s position,” as it is called, means sitting 
a patient upright, with a bed-rest and a knee- 
pillow and an arrangement of straps to prevent 
slipping. It was introduced primarily for the treat- 
ment of peritonitis, when it was combined with 
drainage of the pelvis and with the more or less 
continuous administration of saline solution by 
the rectal method. I feel sure that this im- 
provement in treatment has been the direct 
means of saving many lives, not only in cases of 
suppurative pelvic conditions in women, but also 
in the domain of general surgery. It is a matter of 
great interest to note that it was the introduction 
of this position, for septic cases that led to its 
adoption after abdominal operations in general. 
We said: “If septic cases are so much more com- 
fortable sitting up, why should ordinary cases not 
feel better also?” Ordinary cases are, of course, 
allowed to lie down from time to time, especially 
when they are settled for the night; septic cases 
can be kept sitting up for days together, and they 
sleep quite comfortably in that position. In fact, 
if one had to choose between persistently sitting up 
and persistently lying down, the sitting up entails 
the less discomfort. 

Early attention to the bowels is another improve- 
ment. I do not say that this is a modern innovation, 
because 15 or even 20 years ago there were 
enlightened surgeons who recognised that the 
greatest safeguard against sepsis and obstruction 
was to secure early action of the bowels. But 
the general recognition of this truth is of more 
recent date. In cases of threatened sepsis or 
ileus, one of the most satisfactory plans is the 
administration of small repeated doses of calomel. 
A half-grain dose hourly until six doses have been 
given is usually sufficient; and years ago the 
gynecologists of the Birmingham school used to 
give even smaller doses, such as 1/6th grain hourly. 
Few cases are apt to give one so much anxiety after 
abdominal operation as those of threatened obstruc- 
tion, especially when it comes to the point that one 
has to consider seriously the question of re-open 





ing the abdomen, There are, of course, cases of 
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definite obstruction, where nothing :short:of opera- 
tion will.avail,and it behoves one to recognise these 
cases. But there are: others; more» on the, border- 
land, that can- be’ treated: successfully by other 
means. Some years ago, in the presence: of such 
a:case, I was debating operation ; my experience of 
re-opening for obstruction had not been encourag- 
ing, and I decided ito try the effect of hot fomenta- 
tions on the. abdomen, gentle abdominal massage, 
and repeated doses of ergotinine hypodermically, the 
object being to get the paretie bowel tocontract. The 
effect. was most satisfactory. Since that time 
research has given us.even more. valuable agents 
than ergot, and its derivatives; first we had 
adrenalin, and more lately the»pviceless: pituitary 
extract. When the abdomen is blown up. and the 
patient.is suffering intense discomfort and: pain, 
when litile or no flatus'is being passed and we are 
getting: anxious, pituitary extract given hypo: 
dermically and repeated if necessary four-hourly, 
combined with small repeated doses of calomel and 
a turpentine enema will nearly always relieve both 
the patient’s distress and our anxieties in quite a 
short time. 

At one time no abdominal operation: was: con- 
sidered complete unless’ if was followed! by the 
wearing of a cumbersome and unwieldy surgical 
belt. Encased in these atrocities patients eked out 
a prolonged convalescence for a year, and some- 
times for years.. Their abdominal muscles remained 
flabby. from disuse, and the only persons who 
derived a‘ solid advantage from these: belts were 
the makers. A parallel may be found in the 
ancient practice of keeping fractured limbs. en- 
cased’ for months in plaster-of-Paris. Now we 
recognise that in both cases the essential thing 
is to get the muscles restored’ to their proper 
tone by early use and if necessary by massage. For 
abdominal cases, especially when the three-layer 
method is. used for sewing up, no kind of belt is 
really required, particularly since the introduction 
of the long straight-fronted corset, which gives all 
the protection that is necessary; but many patients 
derive comfort from a woven binder, of! the type of 
the so-ealled “ cholera belt,’ which can ‘be worn for 
afew months. The final improvement isin encour: 
aging ‘patients to a quick convaleseence, instead of 
keeping them invalids, as: can be done’ only too 
easily by: an injudicious form of suggestion. I 
recognise, of course, the variability of the personal 
factor; some patients receive a much more pro- 
found mental and physical shock from even a-slight 
abdominal operation than others do after a severe 
operation ; but very much can be done by encourage- 
ment and by gentle stimulus along the path of 
convaleseence. 

I feel that I shall only-be rendering a just tribute 
if,in concluding this summary of*my work at the 
hospital, I acknowledge with sincere gratitude my 
indebtedness to my fellow workers’ who have con- 
tributed in so important a degree to such success 
as has attended that work. The governors of the 
hospital have always given the most sympathetic 
help to me and to my colleagues in readily granting 
our requests for whatever tendeéd to facility in our 
work and the benefit of our patients. I am 
indebted to a succession of excellent residént 
medical officers for help in my operations and 
for zealous care of the patients afterwards. 
Several anmwsthetists have collaborated with me; 
and I must express my special thanks to Dr. 
Hadfield for his most valuable help during 
the last five and a-half years: To Miss Fox and the: 





nurses whom she has trained: much: more than 2 
formal acknowledgment: is due; for I:cannot: but 

appreciate the all-important part that good-nursing: 
has had in: obtaining: satisfactory’ results:. To the 

two sisters who have had charge of my wardi since 

November, 1907, I offer, in all gratitude, this simple 

statistical tribute: From 1900 to:October, 1907, 34T. 

cases, 22 deaths ;: mortality, 63:percent: November, 

1907, to May; 1911; under: Miss Ada: Simmonds, 38T 

cases; 14 deaths; mortality, 3°6: per: cent: June, 

1911; to. February; 1914, under: Miss Bessie Allen. 
314 cases,.9 deaths ; mortality; 2°8 per:cent: 

Upper Wimpole-street, W. 
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ANATOMICALLY the pituitary body or hypophysis: 
cerebri consists of two great portions, a glandular 
anterior lobe and a nervous posterior lobe. Embryo- 
logically these two lobes have different origins, the: 
anterior being derived from the epiblast of Rathke’s. 
pouch and‘ the posterior from a downgrowth of 
neuroblast from the region of the third ventricle. 
Physiologically: the anterior and’ posterior lobes: 
appear to serve different functions, the anterior 
being related to the general growth of the 
body and especially of the skeleton, whilst 
the posterior lobe and its glandular envelope, 
the pars intermedia, seem to promote the con- 
tractility and increase the tone of the plaim 
muscle generally, as well as of the heart; and 
to excite the activity of certain glands—viz., the 
kidney and mammary gland (Schafer). Extracts: 
obtained from the posterior lobe when: injected 
into animals produce changes! in the blood pressure, 
changes in the seeretion of the urine andiof the 
mammary gland, and cause contractions of al 
involuntary muscle, whilst extracts. made from the 
anterior lobe are’ relatively inactive. By the 
methods of extirpation of. portions of the: gland 
in animals it: has: been shown that removal of:the 
anterior lobe produces adiposity, accompanied. by 
secondary hypoplasia of the organs of generation 
inthe adult, or bya persistence of sexual infantilism 
in case the primary hypophyseal deficiency ante- 
dates: adolescence, amd occasionally, by. polyuria, 
alterations in the skin and its appendages (such as 
cedemas and hypotrichosis), and by a tendency to 
the development of: a: subnormal temperature 
and. psychic: disturbamces (Crowe, Cushing, and 
Homans); whilst the: posterior lobe plays a signifi- 
cant réle in the metabolism of carbohydrates. 

The pituitary body lies'in the most) protected 
portion of the skull, eneased in the bony sella 
turciea, and in the anterior angle of the optie 
chiasma. It is separated from the general. cranial 
eavity bya firm fibrous connective-tissue layer, the 
diaphragma ‘sellx, a part’ of ' the dura mater, which 
is perforated in its middle to:allow of the passage 
of the infundibular stalk, The most: common and 
most important diserders: of the pituitary body are’ 
caused by tumour growths: arising either in! the 
gland itself’ or from one of the neighbouring 
“vests” of the cranio-pharyngeal dact' which 
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frequently persists into adult life as an evidence of 
the double nature of the body itself. 

Clinically the disorders which arise in consequence 
of changes in the pituitary body are extremely com- 
plex. For disease processes may originate in either 
lobe without the involvement of the other, or one 
lobe may be the seat of an adenomatous change and 
physiologically overactive, and by pressure upon the 
other lobe may impair its function and cause an 
underactivity of this part, or the body may be 
involved secondarily owing to changes elsewhere 
inside the cranial cavity, or in some one or other of 
the interrelated organs of internal secretion—e.g., 
the thyroid or the ovaries. 

In practice patients showing features similar te 

those obtained experimentally in animals are not 
uacommon. In the course of the last seven months 
at the London Hospital I have seen some dozen 
examples of such cases. In these examples the 
clinical features appear to have been an expression 
either of a deficiency or an excess, or an alteration 
in the activities of one or other or both lobes of the 
‘body. 
Comparing the disorders due to the pituitary 
body with those met with im the case of the thyroid 
gland the custom has grown up to speak of hyper 
(super) pituitarism when the clinical features are 
believed to be an expression of excessive activity on 
the part of the gland, of hypo (sub) pituitarism when 
they are assumed to be due to a deficient secretion of 
the gland, and of dyspituitarism when due to more 
or less complex alterations affecting the secretion 
of the two lobes together. Acromegaly is believed 
to. be the clinical expression of hyperpituitarism. 
Dystrophia adiposo-genitalis (Fréhlich syndrome) 
and some forms of infantilism and of glycosuria are 
supposed on good grounds to be expressions of 
hypopituitarism. 

In the majority of patients showing hyper- 
thyroidism the thyroid gland shows censiderable 
enlargement. The pituitary body, as we have 
already seen, lies encased in the bony sella turcica. 
If an enlargement of the gland takes place either 
the diaphragma selle must be freed frem its 
attachments to the clinoid processes or the bony 
walls of the fossa must be eroded. In either case 
the outline of the base of the sella turcica will be 
altered by disease of the contained pituitary body, 
and a skiagram will give us definite evidence of 
these changes. 

In acromegaly, in my experience, there is always 
some definite evidence of an increase in size of the 
pituitary fossa. In hypo(sub)thyroidism (myx- 
«edema), on the other hand, a small thyroid is the 
rule; by analogy, therefore, we should expect that 
in hypo(sub)pituitarism little or no change in the 
configuration of the pituitary fossa would appear 
in skiagrams of this region, and this I believe to be 
a common finding. Like certain cases of Graves’s 
disease, which later take on features of myxcedema, 
certain cases of acromegaly later take on features 
similar to those found in hypo(sub)pituitarism ; in 
radiograms of the skull of these patients we sheuld 
expect to find changes in the sella turcica, and 
Cushing has shown that this does actually happen. 

Cushing has divided the enlargements of the sella 
turcica oecurring with primary growths arising from 
the pituitary body itself into three types: (1) those 
associated with thickening of the clinoid processes 
and dorsum sellw; (2) those showing thinning from 
pressure absorption of these parts; and (3) those 
showing more or less destruction of all the outlines 
of this region; and he states that tumours arising 





from the pituitary stalk in the interpeduncular 
region and situated above the sella—the so-called 
superimposed tumours—give rise to changes in 
the sella turcica only after they have reached a 
considerable size (Goetsch). In the skeleton the 
measurements of the normal pituitary fossa, as 
given by Keith, average antero-posteriorly (inter- 
clinoid distance) 10 to 12 mm., 14 to 15 mm. trans- 
versely, and 8 mm. in depth. In profile radiograms 
measurements exceeding 15 mm. antero-posteriorly 
and 10mm. in depth may be looked upon as 
indicating an enlargement (Cushing). With an 
undistended sella the floor of the fossa in the 
skiagram should show a single clear basal outline. 
Clinically the 12 cases, which I wish at present 
to bring under notice (see table) cam be divided 
into— 
Examples of Acromegaly ... ... 0 ... 
Se Dystrophia adiposo-genitalis ... 
i Infantilism and optic atrophy = et 
“* Primary optic atrophy and glycosuria ... 
2 Optic atrophy without any signs of dis- 
turbance in general metabolism... ... 
i Hydrocephalus, spastic paraplegia, and 
ataxia of the legs with sub pituitarism 1 
- The ‘* pudding-face ” type of dyspitui- 
rick hissed Sana vabliewe tae ob Spr 


Me co 


— 


2 


Clinically the three examples showing 
megaly differed widely. In Case 1, a man aged 46, 
the condition was completely stationary; the 
skeletal overgrowth had appeared between the 
ages of 24 and 30, and for 15 years before the 
patient came under observation for the radical 
cure of a large inguinal hernia had been com- 
pletely stationary. Cases 2 and 3, on the other 
hand, came under observation complaining of the 
recent increase in size of the extremities and head. 
In Case 2,a woman aged 40, the overgrowth com- 
menced when the patient was 37 years of age, 
whilst in Case 3, a man aged 46, changes in the size 
of the bones began to appear at the age of 44. 


acro- 


Fig. 1 








Casr 1.—Acromegaly (stationary). The clinoid processes are 
displaced upwards. The interclinoid distance measures 
15 mm. The floor of the pituitary fossa shows an anterior 


and a posterior bulge. 


The radiological findings in Cases 1 and 2 (see 
Fig. 1) are similar: in each the clinoid processes 
are displaced upwards and the floor of the fossa 
is depressed with the formation of anterior and 
posterior bulges and the interclinoid distance in 
each measures 15 mm. Im Case 3, on the other 
hand, the floor of the fossa in the skiagram appears 
natural, but there is some displacement upwards of 
the clinoid processes without much alteration in 





the interclinoid distance, which measures 10 mm. 
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TABLE GIVING PARTICULARS OF 12 CASES 
j | j | 
c | ' 

Onset of | ..| Cutaneous | Tolerance | 
condition and | a & Sella turcica. ai a } pg and sub- cow! | of carbo- Thyroid. Voice. 

history. iz - x —— cutaneous 8 . hydrates. 

was | 

Case 1. M.,| The clinoid pro- | Discs and fundi | Classical signs of /Distribution of| Normal. | 200 grammes | Of average! Natural. | 2 
Acromegaly, 45 cesses are dis- | healthy. Visual | with | fat normal. | of glucose } size. 
stationary. | | placed upwards. | fields normal. | enormous hands Cyanosis of given by 

Onset of con- | The interclinoid | and feet ani/| hands and | mouth were 

dition between |}; distance | great over-} feet. not followed | 

ages 24 and 30. measures 15mm, | growth of in- by the excre-| | | 
je on healthy | | The floor of the | | ferior maxille. } tion of sugar | i j 
children rang- | pituitary fossa | | Punchinello} ) in the urine. | | 
ing from 22 to shows an ante- chest. | | ‘ 
8 years of age. | | sor and pos- | | } ; 
Stationary for | | terior bulge. | } } ) ‘ \ 
many years. | | (Fig. 1.) | | | } 

Case 2. F.,| The clinoid pro- | Discs and fundi | Classical signs of | Dry skin and | Catamenia | (Not tested.) | Small}, not | ” | 
Acromegaly, | 40 | cesses are dis-| healthy. Visual acromegaly; harsh hair } regular. palpable. _ | 
progresstve. } | placed upwards. | fields show some | Jarge hands and | suggesting t ' | 

Married. On- | The interelinoid | contraction feet; greet over- | myxedema, | } } \ 
set of condi- distance, downand outon | growth of lower | i ) y 
tion at age of measures 15mm. each side, Cen- | jaw. No kypho- | t i 

Right | | The floor of the! tral vision for | scoliosis. } | } t 
breast re | pituitary fossa | form and colour } \ | 

moved for shows an ante-| good | i 
chronic mas- | rior and a pos- ! } } } 
titis at age | | terior bulge: } } | } 
of 33. } } | 

} } | | | } 

Case 3. |M.,| The clinoid pro- | Old iridectomy R. | Classical signs.of | Distribution Normal. | 300g | Of age| Natural. = 
Acromegaly, | 46 | cessesareslightly | (at" age of 44). | acromegaly ; feet } of fat | | of glucose size. Speaks 
progressive. displaced up-| Fundi and dises | and bands large; | Skin dry and [| administered 

Onset of con- | wards. The floor | healthy. Left | large lower jaw; | harsh. j by mouth - 
dition at age | of the pituitary | visualfleldsmall,| head enlarging | were not 
of 44, fossa appears) right extremely | (larger hat), | | | followed by | | 

} | natural, The| small Central | circumference } | | the excre- } 

| | imterclineid dis-| vision good. 22; inches. | tion of 
tamce measures | } } | sugar in the | 

} | 10mm, } | urine. | 

lt } } } ) 

. § } } } | 

Case 4. |M.,| Shape of sella | Discs and fundi | Epiphyses of | Skin soft and Testes and No sugar Small. | Treble and 4 
Dystrophia | 20) turcica normal. | healthy. ?Some/| fingers and toes} feminine. | external | detected in } | infantile. | 
adiposo-gent- | | The interclinoid | limitation of | not joined. Swell- | General excess } genitalia | the urine | } } 

talis. | distance) visual fields (not | ing of leftfourth | of fat of typus| small and | after the in- [ 

History of measures10mm. | very definite.) toe. Swelling, femininus. No| infantile. | gestion of | 
cranial injury and the depth is | chiefly  peri- | excess of pig- | | 200 grammes | 
at 10 vears of | ); 10mm. | articular, of left mentation. No of glucose. 
age. Onset of second and third |pubic oraxillary! } 
symptoms at/ | fingers and of | hair. } j } 
age of 17. _ } right third and 

| fourth fingers. | } 

Case 5. M..| Enlargement of | Discs pale with Delayed union of | Skin soft and | Testes and No sugar = ” & 

Dustrophia (15 sellaturcica| softening of the | all epiphyses. feminine. external detected in | | 
adiposo-gent- | chiefly down-| edges, no lamina | General excess} genitalia | the urine | j 

talis. } wards, but there | cribrosa seen. | of fat of typus| small and | after 

Onset of sym- | | are no bulges on Much limitation femininus. No} infantile. | 200 grammes / } 
ptoms at age | the lower out-| 0° upper and | | excess of pig- | | glucose had h 
of 124. | line. The pos-| lower visual } jmentation. No) jbeen taken by " f 

terior clinoid | fields, } |pubic oraxillary! mouth. } f ! 
processes appear | | | hair. } } } i 
| shortened and | | 
i displaced up- | : 
wards. The } ' 
interclinoid dis- } | | 
tance measures } } } \ I 
15 mm. } } \ [ 

Case 6. F.,Sella turcica| August, 1913: No Nil. | Some excess of | -- | Nosugar | | Squeaky. | 6 
Dystrophia ll shallow and ill- changes in dises. fat. Skin , detected in | 

adip 180- defined. The) January, 1914: extremely soft | urine after 

genttalia, | interclinoid dis- | Outie discs pale | and downy. | | the adminis- } | 

Onset of } tance measures and atrophic. | | No growth of } tration of | | 
svymptome at 5mm. (at ageof | eiges softened, | axillary or 200 grammes | | 

ase of 105 years. lljandthedepth | lamina cribrosa | | pubichair. | of glucose. | } 

of the fossa is | present. j } | } 
4mm. | | 
| } | } } | 
| } } } } } 
i } } } } 5 
} } ! } } i 
| Case 7. M.,, Extensive, irregu- | Bilateral primary | Delayed union of | Sparsely | Testes and | No sugar Of average | Treble andl ? 
; Lorain type | 19) lar enlargement | optic atrophy; | epiphyses. | covered boy. | external — ap) in} size. | infantile. | 
with optic | of the sella} onset with left | | No growth of | genitalia the urineafter| } 

atrophy. turcica. Theen- | temporal hemi- | | pubic or nfantile. | 300 grammes 

largement has) anopsia followed | | axillary hair. | of glucose had} | 

taken place | by right tem- } been taken | 

chiefly in a for-| poral hemian- | by mouth. | 
| 


ward direction. 
There is a very 


definite shadow 


of a long - | 


pos 
terior clinoid 
rocess. 








The | 


nterclinoid dis- | 


tance measures 
32 mm. 


opsia ; then pro- 
gressive loss of 
nasal vision to 
complete blind- 


ness 24 years 
after onset of 
symptoms. 


} 
} 
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| 
| Torpiaity | | Rages Other | Wasser- 
ll | and dis- —a cranial | Reflexes,&c. |Sphincters.) Urine. mann Weight. Temperature. 
P } drowsiness.| turbances. ; nerves. | reaction. 
| | 
} | | | | 
1 - | Nil | Nil Unaffected. | Unaffected.| Reflexes, motion,| Controlled.| Natural." | Negative. - Normal. 
| | and sensation 
| | unaffected. } { 
| | 
| | 
| 
} 
| | | 
| 
¢, 125mm. Drowsy. Slowin | °° | an a * Natural. a - ° 
| speech and 
in move- 
| | ment, | 
' 
| 
: - Attacks of * ” ” ”” ” ” ” _ ” 
| giddiness 
| follewed by 
| somnolence} 
} and accom 
panied by | 
| intense | 
general 
} headaches 
andat | 
times by | 
| vomiting. 
60 mm., Somno- | Uncon- Occasional |.Smell un- | Knee-jerks ex- | Attacks of - % Tst. 101b, Subnormal 
risingto | lence note-| scious of diplopia. | affected. aggerated. No incontin- (96-97° 
120 mm. worthy. |changesin| Pupils re- | Weakness | ankle clonus. ence of morning, 98° 
on treat- | himself; acted | of right Bilateral ex- urine and | evening). 
ment with | dull, intelli-- normally. (sixth. Per- tensor plantar feces | 
posterior | gent, good | t | resp usually by | 
lobe | tempered ; squint. night. | 
pituitary no initia- Right nerve) } 
| extract. | tive. deafness. | 
} | ] ! 
| 
} } 
5 | => Extremely | Dull, good | Ptosis, left. | Smell un- | Spastic gait; Controlled. 9° ” 7st. 121b.) Subnormal. 
drowsy. | tempered; Nodiplopia.| affected. | adductorspasm ; 
simple, Pupils | Facial knee-jerks | 
| intelligent; irregular, (movements; exaggerated ; 
| no initia- reacted irregular. | bilateral ankle 
tive. sluggishlyto| Nofacial | clonus ; bilateral 
| | light. palsy. No | extensor plantar 
deafness. responses. | 
| } 
| | 
| | 
| j | 
| | } } 
¢ 88mm. | Not note-| Dull, Pupils Smell Spastic gait and * ” ” 6st. 4b. ” 
worthy. | stupid, | normal; (unaffected,| adductor spasm 
| slow at — slight ptosis, sixth, developed | | 
| learning ; eft; no | seventh, between August.) | 
| intelligent.| diplopia. and eighth 1913, and | 
} nerves January, 1914. 
} unaffected.| Knee-jerks ex- 
| | aggerated, left | 
| more than right. 
Ankle clonus, 
left. Extensor 
plantar responses,, 
| | | right and left. | 
7 | 100mm. Ve Mental 7 exoph | Weakness | Right i * ” ” — ” 
|noticeable;| changes | almos, upper and weakness. 
| some | developed R__.. left.| lower right | jerks ~~, 
} general | two years | Slight ptosis, |halfofface.| gerated. ° 
| headache. | after onset /left. External] Paresis of ankle clonus. | 
| of left “ee. left. ‘right halves} Right plantar | 
| temporal upils,no | of palate | response 
| hemi- | reaction to jand tongue.| extensor. 
anopsia. | Hight (bling). | | 
} 





| 
| | | | 
| | | 





Pulse. 


60-70 


100 


80 
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TABLE GIVING PaRTICULARS OF 12 QGasBs 
Onset of z Cutaneous | Tolerance | 
@¢6 Visual Skeletal Sexual | | 
condition and |* %| —_ Sella turcica. | and sub- of carbo- | ‘Thyroid. Voiee. | 
history. iF a disturbances, signs. | cutaneous. glands. hydrates. 
| 
-— } | 
Case 8. | F.,| There is much | Completebilateral Nil, | Well covered; | Menopause | 3 percent. |Of average| Natural. | 8 
Pituitary cyst ;| 54 | general disturb-| primary optic the fat hasa at age of 46. | glucose with size. | 
primary optic | ance of the out- a ee with normal no acetoacetic| } 
atrophy ; gly- | lines of the)! tota inability | distribution. acid in urine. | 
cosuria, with | pituitary fossa.| to appreciate | The sugar | | 
cholelithiasis. } Ko shadew ofthe | light and dark- disa; } 
Married ; six clineid processes | ness. | | | | from the | 
living children. } can be distin- | } } urine on 
Menopause at | guished; an esti- | | | \dieting. After | 
48 years. | mate of inter- | operation no | } 
Onset of blind- | | clinoid distance | change in | 
ness at age | cannot be made. | | | sugar | 
of 46 | Above the sellar | tolerance. | | 
| region is a less | i 
dense shadow, | 
| evidently due to | | 
| @ pituitary cyst. | | | 
| (Fig. 2.) } | | 
Case 9. F..| There is a slight | Bitemporal hemi- w No gross Catamenia | Not tested. Not 9 
Optic atrophy ;| 32| uniformenlarge-| anopsia. Pri- abnormalitiesin, regular. | palpable. 
bitemporal | mentofthesella| mary optic fat discovered. | | | } 
hemianopsia : | turecica, with| atrophy, right | At onset of } 
sellar changes. | commencing in- | and left, | visual changes } | 
Onset of hemi- | crease in the | got ‘‘fatter”; | 
anopsia, | distance between now normal } 
October, 1910. the clinoid pro- | again. Hair | | 
Under observa- cesses (15 mm.). falling out, skin| | i 
tion March, | dry. } 
1912. | | 
Case 10. M..| The pituitary | Discs pale, fundus | Fat boy with Genital ” 2 = 10 
Hydrocephalus ;| 5. fossa is shallow. | generally pig- | olive com- organs very 
spasticity and The interclinoid | mented. Vision \plexion. Large | undeveloped. } | 
atawia of legs; | | distance mea- | good. | head with | | 
dyspttuitarism.| |} sures 10 mm., | | frontal bussing. { j 
| the depth is | j 
7mm, | 
| } | 
| | 
| | 
| 
Case ll. | F.,| Sella turcica well | Dises and fundi | | Well covered ; Amenorrhea, No sugar a Harsh, 11 
Subpituitarism, 21.| defined. The healthy. Slight shoulder con- | since age of | detected in squeaky. 
pudding face | | interclinoid dis- general limita- {tours rounded. 184. Rectal | urine after | “Oan no 
ype. | tance measures’ tion of the fields Fat, red, out- | examination | the adminis- | tonger 
Onset of sym- 10 mm., tbe! of vision in all | standin | negative. tration of | sing.” 
ptoms at age of | depth is 12mm. | directions. cheeks. Hair| Mamme | 180 grammes 
18% years. | (Fig. 3.) of scalp dry and) small; of sugar by | 
| curly, of pubes | nipples pig- | mouth, } 
} | @mdaxille | mented. 
| harsh and 
jscanty. Staphy-| | 
| locoeeal | 
| abscesses lead- | 
jing to ulcers on! 
| shoulders, 
| abdomen, and | 
back. 
Case 12. F.,| Pituitary fossa Discs and fundi 


Subpituitariem. 15.; small and 
pudding face shallow. The} edema and no 
type ; ophthal- interclinoid dis- | atrophy. Visual 
moplegia. | tamce measures _ fields natural. 
Normal till age 5mm., and the 
of 7. At Beye depth of the 
movements sella is 5 mm, 
were lost. 
Since then no 
change in 
vision or in eye 
movements. 
One brother, | 
aged 17, anda 
sister, aged 8. 
(? congenital 
abnormality. 


healthy, no 


* Admitted to hospital for radical cure of a large right inguinal hernia, 


In Case 1 no changes in the fundus oculi or in 
the visual fields were present, and there were no 
signs of local nervous derangements. In Case 2, 
on the other hand, although the ‘fundus oculi 
appeared natural, the visual fields showed some 
contraction downwards and outwards, and in Case 3 
there was much contraction of both visual fields, 
the left being small and the right extremely small. 
In Case 2 no signs of local nervous involvement 


Subcutaneous | Has never | Not tested. | Definite | Speaks 2 
fat in excess. _menstruated. | 


goitrous slowly; 
Fat, rounded, | enlarge- voice 
red cheeks. | ment of squeaky 
Skin coarse | thyroid. and 
and dry. } childish. 


t Admitted to hospital with hepatic colic 


were present, but in Case 3 the patient complained 
of attacks of giddiness and of headache, although 


no evidence of gross nervous derangements was 
obtained. 


The three examples of dystrophia 


: ie adiposo- 
genitalis clinically resemble one another more 
closely. In Case 4, a boy aged 20, symptoms 


appeared at the age of 17. In this case there is 


a history of a fall followed by a period of shock 
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OF DISEASES OF THE PITUITARY: GLAND—/( Continued). 


| 


| Blood torptaty | 
| 
| 





ne Oc Other | 
ulometer | i 
nerves, | en Reflexes, &e, (Sphincters.! 


r te re \e 


pressure. |, Urine. 





Weight. | Temperatare 





Nil. Negative 


|Pupils do not|Unaffected. Reflexes, motion, | Controlled. No 
| in serum 


react to light and sensation albumin. 
(blind). unaffected. | 3 per cent. and in 
| lucose. cerebro- 
acilus spinal fluid, 
coli in and 1 cell 
cultures.t | perc.mm. 
| in cerebro- 
jspinal fluid.' 


11 st. 91b. 


| Normal. 


| 
} 
| 
j 
| 
| 
| 
} 


Light shone 
| into right 
|eye yields no | 
| contraction 
| of pupils; 
| into left eye | 

causes both 
| pupils to } 

contract. | 


} 


| 


Natural. | Negative: 9st. 61b. 


at the onset) 
with som- 
nolence ; 





‘observation. 


Spasticand ataxic Dribbling ; 
legs (? cerebellar! incon- 
’ posterior column} tinenuce of 
ataxia). Knee- urine. 
jerks exaggerated. 
Bilateral ankle 
clonus. Plantar 
responses ex- 
tensor right and | 
left. Sensation 


Negative in 
serum and | 
in cerebro- } 
spinal fluid. 
Pleocytosi« 
in cerebro- 

spinal fluid. 


apparently 


unaffected. 


BW .a 


| turbances ; 


attention. 


} 


| Standard | 
IVIT. at age) not total 
| of 14. In- | ophthalmo- | Nodeaf- 
attentive | plegia ness. Facial 
until externa, right! movements 
| objects are | and left. No! natural. 
| seen,then |power of con-, 
attention is|vergence, but! 
good, | no diplopia. | 
In good lights} 
} upils at 
| times un- 
| equal, but 
| | both reacted 
| jwell to light.| 
Considerable | 
| 
! 


Grave,but Smell un- 


affected. 


ptosis, right | 
| and left. | } 
i , ! 


Refiexes, &c., 
natural. 


Unaffected. Negative. 8 st.4 Ib. 


Subnormal. 
(5ft.. 3in.) 


Knee-jerks 
natural. 
Plantars 
flexor. 





due toa gall-stone. Operation. 


with loss of consciousness: lasting. some 24 hours, 
and the development of right-sided. internal ear 
(nerve) deafness at the age of 10. Three years 
after the onset of symptoms this patient in addi- 
tion to dystrophia adiposo-genitalis. suffered from 
occasional attacks of diplopia, a permanent squint 
due to a paresis of the right external rectus, and 
right internal ear deafness; the visual fields were 
slightly, contracted, but no changes in the fundus 


Recovery. After removal of stone from cystic duct no alteration in sugar tolerance occurred. 





oculi were present; the knee-jerks on each: side 
were exaggerated. and both plantar responses 
were of the extensor type. The skiagram of 
the sellar region, however, showed no. definable 
abnormalities. 

In Case 5, a boy aged 15, symptoms appeared at 
the age of 124. Two and a half years later he showed 
softening of the edges of the optic discs’ and much 
limitation of the upper and lower visual fields; on 
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the left side ptosis was present; the pupils con- 
tracted sluggishly to light, but diplopia had never 
occurred. He was typically spastic with scissoring 
of the gait due to a severe degree of adductor 
spasm. The knee-jerks were . exaggerated, ankle 
clonus could be obtained on each side, and the 
plantar responses were definitely extensor. The 
skiagram shows a general downward enlargement 
of the floor of the pituitary fossa and an apparent 
shortening of the posterior clinoid processes. 

Case 6, a girl aged 11, came under observation in 
August, 1913. At that time she was fat and her 
mental condition closely resembled that observed 
in Cases 4 and 5; her visual fields were normal and 
the fundus oculi on each side appeared healthy. 
Under observation she has developed bilateral 
pyramidal interference with ankle clonus on the left 
side and both plantar responses are now extensor ; 
the left leg has become extremely spastic and at 
the same time the optic discs have become pale and 
atrophic and their edges softened. In the skiagrams 
of this patient taken in August, 1913, and in 
January, 1914, the sella turcica appeared ill-defined 
and shallow. 

Case 7 is an example of the Lorain type of 
dystrophy associated with disease of the pituitary 
body. At the age of 16 this patient developed a 
left-sided temporal hemianopsia, followed a few 
months later by a right-sided temporal hemianopsia 
and within the space of two and a half years 
he became totally blind. Shortly after this he 
developed slight exophthalmos on each side, left- 
sided ptosis, strabismus, and signs of pressure upon 
the left crus cerebri. The skiagram of this patient 
shows an extensive, irregular enlargement of the 
pituitary fossa; the enlargement has taken place 
chiefly in a forward direction and there is ashadow., 
of a long posterior clinoid process. 


Fia. 2. 











Case. 8.—Pituitary cyst, primary optic atrophy, glycosuria. 
There is much general disturbance in the outlines of the 
pituitary fossa. No shadow of the clinoid processes can be 
distinguished and an estimate of the interclinoid distance 
cannot be made. Above the sellar region is a less dense 
shadow, evidently due to a pituitary cyst. 


In Case 8, a married woman aged 54, primary 
optic atrophy developed at the age of 46. In 1908 
this patient was under observation in hospital ; the 
only sign of derangement discovered at this time 
was bilateral white optic atrophy and the urine con- 
tained no sugar. In1913, when she was readmitted 
complaining of attacks of colic, glucose was found 
to be present in the urine. As an in-patient she 
suffered from typical attacks of hepatic colic and a 
diagnosis of gall-stones was made. This diagnosis 
explained the attacks of colic and suggested a cause 
for the glycosuria but not for the blindness. A 
radiogram of the skull was taken (Fig. 2); this 





showed a general disturbance in all the outlines of 
the pituitary fossa, no clinoid processes, but a less 
dense shadow, evidently due to a pituitary cyst, 
above the region of the sella turcica. At the opera- 
tion a single gall-stone was found blocking the 
cystic duet; the pancreas appeared normal. The 
suggestion is that a cystic pituitary tumour en- 
croached on the optic chiasma causing blindness, 
and on the posterior lobe of the pituitary gland 
giving rise to glycosuria. On the other hand, the 
glycosuria might be due to pancreatic disease. 

In Case 9 the diagnosis of pituitary disease 
depends solely upon the X ray findings. In October, 
1910, this patient developed bitemporal hemian- 
opsia, and in March, 1912, this hemianopsia was 
the only discoverable manifestation of disease, but 
the skiagram shows a slight general enlargement 
with some increase of the antero-posterior dia- 
meter of the pituitary fossa. 


Fic. 3. 





Case 11.—Subpituitarism (‘‘ pudding-face” type). Sella 
turcica well defined. The interclinoid distance measures 
10 mm., the depth is 12 mm. 


Cushing has shown that many patients with 
cerebral tumours, although they vomit freely, do 
not waste, and that at necropsies on cases which in 
life have shown signs of increased intracranial 
pressure the pituitary body often shows signs of 
compression. From these observations he was led 
to collect evidence on the frequency of the appear- 
ance of manifestations of subpituitarism in clinical 
examples of increased intracranial pressure, and he 
states that this is not infrequent. Case 10 is an 
example of such an occurrence. The patient, a 
boy aged 5, has a large head and other manifesta- 
tions of hydrocephalus; in addition he shows 
spasticity and ataxia of the legs; the knee-jerks are 
exaggerated, ankle clonus is readily elicited on 
each side, both plantar responses are of the extensor 
type, and he suffers from incontinence of urine. 
The radiogram of the skull of this patient shows an 
extremely shallow, small pituitary fossa. 

Cases 11 and 12 are examples of another variety 
of dyspituitarism—the so-called “ pudding-face” 
type. Case 11, a young woman aged 21, was per- 
fectly normal until the age of 18}; then amenor- 
rhea set in, her hair fell out, and her voice 
changed ; shortly after this her face grew fat and 
“pudding-like” and her hair grew thick and curly. 
Since this time she has not menstruated and no 
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further changes in her appearance have occurred. 
The blood pressure in May, 1913, was 180 mm., 
but under the administration of thyroid extract it 
fell to 120 mm. No abnormal nervous signs have 
ever been discovered. The skiagram of the skull 
(Fig. 3) shows a rather deep sella turcica (12 mm.) 
with well-defined lower margins and no change in 
the antero-posterior diameter. In many ways this 
case resembles a case of myxcedema, but treat- 
ment with thyroid extract has not removed any 
of the disabilities. Case 12, a girl aged 15, is said 
to have been normal until the age of 7; then in 
the course of a few months an almost complete 
external ophthalmoplegia associated with bilateral 
ptosis developed. At the age of 15 she has never 
menstruated, and is an undeveloped girl showing 
no secondary sexual characters, a large “ pudding- 
face,” and extremely defective external eye move- 
ments, but no other nervous sigus. Her thyroid 
shows considerable enlargement with the develop- 
ment of a goitre. The radiogram of the skull 
shows an extremely small and very shallow sella 
turcica, measuring antero-posteriorly 5 mm. and 
5 mm. in depth. The suggested explanation of 
the clinical findings is that some change has 
occurred in the activities of the pituitary gland; 
the dévelopment of an enlargement of the thyroid 
gland is in accordance with this hypothesis. 

In addition to the changes in general metabolism 
disease processes arising in the pituitary body 
owing to the anatomical relations of the gland 
to the optic tracts, to the third cranial nerves, and 
to the crura cerebri, early give rise to localising 
nervous signs. The appearance of these together 
with the changes known to occur when the 
activities of the pituitary body are deranged, or 
with radiographic changes in the conformation of 
the sella turcica, renders diagnosis of pituitary 
disorder more certain than in other intracranial 
conditions. In doubtful cases a change in the 
size or shape of the sella turcica as seen in the 
X ray plate is at present the most certain evidence 
of pituitary disorder. 

My best thanks are due to Mr. F. S. Kidd, Dr. H. 
Head, Dr. R. Hutchison, Dr. R. C. B. Wall, Dr. Lewis 
A. Smith, and to Mr. A. B. Roxburgh for permission 
to publish the cases which have been under 
their care, and to Dr. Gilbert Scott who took the 


skiagrams. 
Queen Anne-street, W. 








A CASE OF TRIPLETS SUCCESSFULLY 
BREAST-FED. 
By JAMES MORRISON, M.D. Lonp. 


On Nov. 3rd, 1913, I was called to see a woman, 
aged 37, who had been confined of triplets—two girls 
and aboy. The mother had previously had seven 
children. The babies were small and immature, 
though born at full time. They had been fed at the 
breast throughout, but were not thriving ; there was 
marked absence of subcutaneous fat, and the skin 
was wrinkled and red. The respective weights at 
birth were: James, 5 lb.; Violet, 43 lb.; and Rose, 
44 lb. On Nov. 3rd, when four weeks old, their 
weights were: James, 4 lb.; Violet, 34 lb.; and Rose, 
4lb. On Oct. 29th a sample of mother’s milk was 
drawn off and reported upon as follows: Specific 
gravity, 1035; fat, 1:06 per cent.; carbohydrates, 
791 per cent.; proteids, 0°63 per cent.; salts, 
0°26 per cent.; and water, 90°1l per cent. The 





children were quite healthy, but weakly, crying, 
and fretful, and evidently not getting enough 
nourishment. The mother was given lactagol in 
order to improve the quantify and quality of the 
milk, which was very deficient in fat and proteid; 
she took on an average two teaspoonfuls three 
times a day. 

On Nov. 10th, a week later, the boy was distinctly 
weaker and had got a bad cold. I therefore in- 
structed the mother always to give him first feed, 
and for a time to draw off the milk and feed him 
with a spoon to be quite sure he got food. In a few 
days’ time he picked up. On the 17th the mother 
had a bad influenza cold with herpes on the cheek 
and pains between the shoulders; she was feeling 
the wear of feeding the three children. The cold was 
treated with salicylate of soda, and later quassia 
and iron mixture ; a small follicular abscess had to 
be opened on the left breast. She was now able to 
draw off from four to five teaspeonfuls of milk at a 
time with a breast pump to feed the boy. On the 
18th another sample of milk was taken, the report 
being as follows: Specific gravity, 1035; fat, 1°65 per 
cent.; carbohydrates, 6°61 per cent.; proteids, 
1°81 per cent.; salts, 0°274 per cent.; and water, 
86°69 per cent. This showed a distinct im- 
provement in the percentage of both fat and 
proteids. 

On Nov. 28th the three children were all distinctly 
thriving and filling out; the mother’s breasts were 
fuller and the children cried less. The mother had 
lost her aches and pains and was feeling well. From 
this date onwards the children made distinct im- 
provement, the mother’s milk being good in colour 
and consistency, the children sleeping better and 
crying less. The mother got a little distaste for 
the lactagol about this time, so the quantity 
given was lessened for a period, but eventually we 
were able to give increased amounts without any 
complaint. 

On Dec. 19th a third report of the milk was 
obtained as follows: Specific gravity, 1035; fat, 
1°90 per cent.; carbohydrates, 6°58 per cent. ; 
proteids, 1°442 per cent. ; salts, 0°270 per cent.; and 
water, 89°72 per cent. This report showed a 
further increase in the percentage of fat. 

On Jan. 10th, 1914, the child Rose was found to 
have a slight left inguinal hernia and protrusion of 
the navel, but all three babies were gaining steadily 
in weight. On Feb. 9th the milk was again 
examined and the report was as follows: Specific 
gravity, 1036; fat, 1°3 per cent.; carbohydrates, 
6°57 per cent.; proteids, 1°78 per cent.; salts, 0°195 
per cent.; and water, 90°'ll percent. This showed 
a slightly lower percentage in fat and a distinct 
increase in the percentage of proteid. The mother 
could now easily feed the three children with- 
out feeling run down, and the latter have 
steadily been gaining weight up to the present 
time. 

Weymouth-street, W. 








NaTIONAL ASSOCIATION FOR THE PREVENTION O¥ 
InFANT MORTALITY AND FOR THE WELFARE OF INFANCY. 
—A deputation from this association interviewed Mr. 
Masterman at the offices of the National Insurance Com- 
mission on June 25th to urge that the administration of the 
maternity benefit and also any future extension of the care 
of maternity should be in the hands of the public health 
authorities. The deputation consisted of Mr. Benjamin 
Broadbent and Dr. 8. G. Moore (Huddersfield), Dr. John 
Robertson (Birmingham), and Dr. Eric Pritchard and Dr. 
Amand Routh (London)§ . 
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ASE 1.—The patient, a. man aged 27, formed one of the 
A PATHOLOGICAL INVESTIGATION OF} eitihe of pituitary tumour which Mr. Eason showed before 


T > ‘a T | the Royal Sosiety of Medicine in May, 1913, at a meeting 
FOU al CARES OF PITUITARY TUMOUR. | of the combined Sections of Neurology and Ophthalmolegy.' 
By W. JOHNSON, M.D. Lonp., M.R.O.P. Lonp., | A short summary of the clinical report is as follows: The 








GULL STUDENT, GUY'S HOSPITAL. | patient was short and undeveloped, with a lack of hair about 
| his face and pubes. The voice was half broken and high- 
| pitched. He was extremely drowsy and slept most of his time. 
Ix view of the comparative rarity of tumours of | Weight 7st. 101b. Looked much younger than his age, being 
the pituitary body and of the interest recently almost boyish in appearance. Examination of his eyes showed 
I “pg ‘ peer: ’ | complete bilateral temporal hemianopia. The fields of 
aroused in them, the publication of the patho- | vision are given in Fig. 1. Vision: R., 6/36; L., 6/9. 
logical investigation of four fatal cases from | The reaction of the pupils to light on both sides was 
Guy's Hospital may prove of value. The first hemiopic. The Wassermann reaction was positive, but 
two descriptions are taken from cases which | treatment with mercury, iodides, thyroid and pituitary 


(From the Pathological Department, Guy's Hospital.) 


Fig. 1. 
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Perimeter chart (Case 1). 


came to necropsy during the past year. The last | extracts resulted in no improvement in vision or in any 
two are from specimens in Guy's Hospital Museum | other way, except that the headache was diminished and 
which date back to 1883 and 1877 respectively. In | the weight slightly increased. A skiagram showed some 
the first case advantage has been taken of the fact | pa gongs hd ne 4 gree ony Bm Reo  wrypar mam 
that a complete examination of the eyes had been | ¢,om severe enuresis. The ate aie owns dey in etre yy 
made by Mr. H. L. Eason to undertake an inquiry | condition of semi-coma prevailed during the last three weeks. 
into the extent. of the degenerative changes | Patho’ogical examination.—Emaciation was marked. There 


Nesial section through brain and tumour. The carsule of 
tue tamour lies close up against the corpus callosum. The 
View of the tumour in situ (Case 1). hemorrhagic cysts are well seen. 


resulting in the visual system of nerve fibres and | were no bony changes, either atrophy orenlargement, present. 
cells. In the second case, also, degeneration has | Toe heart weighed 19) grm. and showed an early condition 
been demonstrated in the optic tracts, but unfortu- | of brown atrophy. The liver weighed 1090grm. It was 
nately in this instance it cannot be correlated with | 
the state of the fields of vision. 1 Proceedings, vol. vi., No. 7, p. 7. 
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pale, yellow in colour, and appeared to contain excess of fat. 
The pancreas (42 grm.), the thyroid (10 grm.), the spleen 
(102 grm.), the suprarenals (11 grm.), and the kidneys 
(294 grm.) all seemed perfectly normal macroscopically. The 
testes were normal in consistency, but were a little small 
(abstract from Dr. Herbert French’s report), 

In the position of the pituitary body was found a 
bright red irregular tumour, contained in a definite 
tough capsule, and. which had numerous white necrotic 


areas scattered through it, especially towards the 
centre. The substance of the growth was soft and 
hemorrhagic, and contained several cysts filled with 


altered blood. The appearance of the tumour is shown in 
Figs. 2 and 3, reproduced from photographs. It com- 
pletely occupied the interpeduncular space, extending 
forwards to reach the orbital portions of the frontal lobes, 
and spreading laterally over the surface of both temporal 
lobes. Posteriorly, it separated the crura cerebri widely 
from each other and then extended over them, covering 
the upper portion of the pons. A mesial section through 
the brain and tumour shows the basal ganglia and corpus 
callosum to be displaced upwards. ~The superior and 
inferior walls of the lateral ventricles were in close apposi- 
tion, their cavities being practically obliterated. The 
pressure on the base of the skull had resulted in absorption 
of the original bone forming the sella turcica, and only a 
thin shell of bone still remained surrounding the greater 
portion of the tumour. The third, fourth, and sixth nerves 
on both sides were stretched by the growth. The optic 
chiasma was broken through in such a way that the right 
and left optic nerves appeared to be direct continuations. of 
their respective tracts. The degenerative changes found in 
the optic tracts suggest, however, that this destruction of 
the chiasma was of comparatively recent date. The brain 
and meninges appeared perfectly normal macroscopically. 
It was possible to shell out the tumour quite easily from 
the bed which it had forced for itself in the base of the 
brain. 

Microscopical examination.—Sections were examined of 
portions of the thyroid, pancreas, suprarenals, liver, and 
testis. Thyroid: The alveoli appeared well formed and 


contained the normal amount of colloid, There was no 


Fic, 4. 





The upper portion of the field shows the edge of the growth. 
The lower portion shows up the capsule being invaded by 
groups of tumour cells. (Case 1.) 


evidence of ce‘l proliferation, and the interstitial tissues 
were normal in appearance. Pancreas and suprarenals: The 
structure of these organs was that of normal functioning 
glands. Liver: Extensive fatty change was present through- 
out the section, and was confined to the peripheral portions 





normal in app2arance and iber2 was no c'rrhotic chance. 
Testis: The seminal tubules were normal in number and in 
character. There was a slight ircrease in the interstitial 
connective tissue, indicating a wry early fibrotic change. 
Sections were examined with special] refcrence to the condition 
of the interstitial testicular cells. ‘hese were markedly 
deficient in number. Several sections were examined from 
various parts of the testicle. Stained with Herxheimer’s stain 
the few interstitial cells present wee found to be in a some- 
what atrophied state. The pituitary tumour itself under 
the microscope was seen to be made up of large 
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View of tumour in Case 2. The cyst has been distended with 
cottoa wvol to its normal size. 


polyhedral cells, the protoplasm of which stained a 
faint pink and the nuclei a dark blue with the ordinary 
hematoxylin and eosin method. The chromatin granules 
show up distinctly in these latter. The cells themselves are 
arranged in long columns, with occasionally a tendency to 
alveolar grouping, the whole appearance closely simulating 
the structure of the anterior glandular portion cf the 
pituitary. No colloid material was discovered, and nothing 
corresponding to the posterior lobe was seen. The vascular 
spaces characteristic of this organ were well marked, and 
towards the centre of the tumour they became large hzmor- 
thagic cysts in which red blood cells were mixed with 
necrotic tumour cells. Towards the periphery, however, 
they became smaller and smaller, until when the capsule 
was reached they ceased to exist. The capsule was thick 
and consisted of dense fibrous tissue. In numerous places 
the cells of the growth were extending into the capsule along 
thelymph channels, (Fig. 4). Its appearance, therefore, was 
that of a malignant epithelial tumour of the pituitary gland. 
The entire absence of secondary deposits is noteworthy. 
CasE 2.—The patient, an unmarrie: woman, aged 27, was 
admitted into Guy's Hospital under the care of Mr. L. A. 
Dunn. She had had continuous headache for the previous 
three weeks accompanied by vomiting. The left eye was 
completely blind, and the vision in the right eye was 
markedly defective. Both eyes reacted to light and accom- 
modation, but the reaction of the left was very deficient. 
The patient was seriously ill and died shortly after admis- 
sion, so that a detailed examination of the eye condition was 
impossible. She was extremely lethargic Pulse 56 and 





‘of each lobule. The cells in the centre of the lobule were 
a 


low tension. Temperature subnormal. The left eye showed 
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a definite degree of exophthalmos as compared to the right. 
Further details have been kindly supplied by Dr. H. J. 
Henderson and Mr. L. ©. D. Irvine, of Amersham, who 
attended the patient in private. They state that, in 
spite of her age, menstruation had never occurred. The 
breasts were undeveloped, and there was complete absence of 
pubic and axillary hair. Nothing is known of the sugar 
tolerance, but for some time past she had shown a great 
partiality for sweet things, and had been used to taking 
bread and butter thickly coated with brown sugar. A year 
ago Mr. Arnold Lawson had examined the eyes and found 
advanced optic atrophy in the left eye. This was confirmed 
on the examination of the patient here. There was no 
sugar or albumin in the urine. 

Post-mortem examination.—With the exception of the 
tumour nothing abnormal was found in any of the organs 
(Dr. Herbert French's report). 

The tumour: In the position of the pituitary body, 
filling up the interpeduncular space, there was a cystic 
tumour, the relations of which are shown in Fig. 5. 
It measured } inch antero-porteriorly and 1} inches 
from side to side, and was almost exactly the size 
of a golf ball. On removal a deep hollowed-out depression 
was found at the base of the brain. The sella turcica, on 
which the tumour had rested, was flattened into a shallow 
concave surface. The vessels of the circle of Willis were 
present on the lateral walls, indicating that the original 
cyst had been small enough to be within the circle, and 
that as it enlarged the vessels became stretched on its outer 
walls. The optic chiasma lay stretched over the antero- 
inferior portion of the tumour, and had apparently given 
way through its centre. The right optic tract and nerve 
were not much damaged, but the portions of the left optic 
tract and nerve near the chiasma were pressed out into a 
wide thin band. The tumour was pressing them down on 
to the hard bone at the base of the skull. On the other 
hand, the third and fourth cranial nerves, lying between the 
tumour and the soft structures forming the base of the brain, 
showed little or no flattening. On being cut through the 
tumour was seen to consist of one large cyst composed of 
two loculi, which communicated freely with each other, and 
they contained a thin reddish fluid. The wall of the cyst 
was tough and ‘fibrous, and scattered over its surface there 
were four or five small masses of a reddish glandular 
substance closely similar in appearance to the anterior 
pituitary lobe. The largest was of the size of a pea 
and the smallest about half this size. In addition there 
were still smaller masses of the same nature to be 
found scattered over the surface. The larger ones are 
shown in Fig. 6, which is about natural size. It also shows 
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From a photograph (actual size) of the tumour in Case 2, 
showing the glandular masses in the capsule. 


the division into two loculi—the large one which formed the 
main portion of the cyst, and the smaller one which occupied 
the right anterior angle of interpeduncular space. 
Macroscopically the brain was normal in every way, with 
the exception of a slight degree of dilatation of the lateral 
ventricles. Under the microscope the cyst wall was seen to 
consist mainly of laminated fibrous tissue. Everywhere 
between the laminz were to be seen small collections of 
cells, which in places were aggregated to form the red 





glandular masses already referred to. The arrangement and 
character of these cells to all appearances were those of the 
anterior lobe of the pituitary. Large spaces packed with 
red blood corpuscles lay between the columns into which the 
cells were arranged, and in places large hemorrhages were 
present. The cells themselves were polyhedral or oval in- 
shape, and had large dark nuclei. The majority were 
chromatophobes, but several approximated to the chroma- 
tophilic type. More externally they showed the same 
tendency to infiltrate the layers of the cyst wall, as was seen 
in the first tumour. It can only be described, therefore, as 
of the same nature—viz., a malignant epithelial tumour of 
the pituitary gland, with complete absence of secondary 
deposits. 

CasE 3 (Specimen No. 2876 in Guy’s Hospital Museum).— 
The patient was a male, aged 23, who died in 1883. He had 
been under the care of the late Dr. F. W. Pavy and Dr. 
Frederick Taylor, There was a history of a head injury 
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Mesial view of No. 2876 showing “Wiew of the left half of the 
the le of the t ~ - 








t Pp lying brain. No. 2876, showing the 
just b th the corpus call position and pearance 
as in Case 1. 2 the Sapuine: ™ ” 


and concussion 15 years previously. Three years before 
admission he had had vertigo and frontal headache, and for 
the last 18 months the vision in the left eye had been failing. 
On admission the left eye was completely blind, and there 
was also partial loss of vision in the right eye. He wasa 
dark muscular man, but no mention is made as to sexual 
development. Apart from headache, there were no other 
symptoms. 

Post-mortem examination (by Sir James F. Goodhart).— 
The pituitary fossa was enlarged to form a diamond- 
shaped space, in which lay a soft lobulated tumour. 
This occupied the position of the pituitary body and 
extended forwards over the ethmoid ; laterally it over- 
lapped the temporo-sphenoidal lobes, and posteriorly it 
covered over the upper part of the pons. On the left side 
the optic nerve and third, fourth, and fifth nerves were 
pressed into flattened bands. On the right side the optic 
nerve and third nerve were lost in the tumour, while the 
fourth and fifth nerves were stretched over it. The other 
cranial nerves were unaffected. (Figs. 7 and 8.) The 
tumour itself was more or less circular in outline and 
measured 23 inches across. On section, thick cream-like 
material oozed away, leaving numerous cystic cavities 
with ragged walls. 
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Under the microscope the tumour was found to consist 
mainly of cellular elements, the cells being the chromato- 
philic type, though somewhat smaller than the cells in the 
two previous tumours. With the exception that there is 
much less stroma present, the general appearance, however, 
closely approximates to them. There is the same tendency 
for the cells to form columns and an alveolar arrangement, 
and also for those on the periphery to infiltrate the layers of 
the capsule. (Fig. 9.) With the other two, therefore, it must 
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Reproduction of a photomi ph of No. 2876 showing cells at 
the edge of the growth infiltrating the cayoulee 


be classed as a malignant epithelial tumour of the pituitary 
gland, showing no tendency to form secondary deposits. 

““OasE 4 (Specimen No. 2875 in Guy’s Hospital Museum).— 
The patient was a male, aged 45, who died. in Stephen Ward 
in 1877. He had been under the care of Dr. Samuel Wilks. 
He was a thin, wasted man. Three weeks before admission 
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Pepeebnsticn of a drawing of the brain by Mr. Hamersley in 
the original post-mortem report (No. 2875). The tumour is 
largely hidden by the two swollen optic nerves. 


he was seized with fits which were followed by left hemi- 
piesa On admission there were loss of memory, occipital 

adache, and nausea, but no vomiting. The vision was 
dim,; but no definite optic neuritis or optic atrophy was 


present. The left external rectus muscle was paralysed. 
The patient was often delirious. 

Pathological examination.—The ventricles of the brain 
were slightly dilated and contained turbid fluid. At the 
base of the brain was a large gelatinous tumour which was 
in direct continuation with a somewhat enlarged pituitary 
body. The bone in the pituitary fossa is flattened out 
anc partly absorbed. The tumour measured 13 inches 
long by 1 inch broad and 1 inch thick. The optic 
commissure is stretched over it anteriorly, and the optic 
nerves, as seen in Fig. 10, are swollen up into two 
large swellings half an inch in diameter. Laterally and 
posteriorly the tumour is bounded by the crura cerebri. 
There was a patch of growth in the apex of the lower lobe 
of the left lung consisting of spindle cells arranged in 
loculi. Histologically the tumour showed a relatively large 
amount of fibrous stroma in which lay groups of cells, the 
majority of which were columnar in shape, a few being 
polyhedral. There was much mucinous material scattered 
through the section and several goblet cells were to be seen, 
which would suggest a possible origin from nasal mucous 
membrane. Its characters were those of a malignant 
columnar-celled growth. The secondary deposit present 
in the apex of the lower lobe of the left lung showed 
similar histological appearances. 


The examination of the visual system of nerve 
fibres and cells.—The left side of the brain in 
Case 1 was sectioned and utilised for this purpose. 
A reference to Fig. 1 illustrating the fields of 
vision will show that the optic fibres destroyed by 
the tumour are confined to the nasal half of the 
retina—i.e., the temporal half of the field of vision. 
And, further, that a portion only of these fibres are 
affected.. From this it might be expected that the 
degeneration present in the optic tracts would be 
extremely limited and circumscribed. 

The optic tracts—The accompanying drawings 
(Fig..11) of the left optic tract, however, made from 


Fig. 11. 


Posterior portion. Anterior portion. 
Left optic tract, Case 1. Weigert-Pal preparation. 


Weigert-Pal preparations, illustrate the condition 
actually found. A narrow band of fibres (a) 
occupying the outer portion of the tract alone 
stain normally. Two other bands of fibres (B) and 
(c) also stain, only less distinctly. The remainder 
of the tract: is completely degenerated.. The 
degenerated area can be described as occupying 
mainly the central and lower part of the tract. 
This agrees with Henschen’s conclusions as to the 
position of the nasal fibres in the optic tract. The 
fibres which stain normally (A), however, which are 
from the temporal side of the retina, are found lying 
in the external and lower portion of the tract and 
not in the superior and external position which he 
describes. ; { 

A comparison of the two drawings will further 
show that the relative position of the fibres remains 
approximately the same along the whole length of 
the tract. The first section is taken from the 
anterior part of the tract and the second from the 
region of the external geniculate body. Sections 





taken through the subthalamic region still showed 
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the degeneration in the optic tract fibres as they 
entered the external geniculate body and the 
pulvinar. In this region no particular zone was 
degenerated; the affected fibres seemed to be 
scattered amongst those which stained normally. 
Preparations stained by Marchi’s method show the 
presence of early degeneration amongst those fibres 
which stain normally with the Weigert-Pal method. 

The cortical visual fibres.—Attention was next 
directed to the state of those fibres which after the 
relay of the optic tract fibres in the external 
geniculate body continue the visual impulses to 
the occipital cortex. No change could be demon- 
strated. The sections through the optic radiations, 
stained by Wiegert-Pal, were quite normal, 
Similarly, no change could be found in these fibres 
when traced to their termination in the cortex 
surrounding the calcarine fissure. Sections of this 
cortex were then stained by Nissl’s method and the 
large stellate cells in the fourth layer—i.e., those 
concerned with the reception of the visual impulses 
—were examined. It cannot be said that there was 
any deficiency in the number of these cells or in 
their size. It was, however, found that a certain 
proportion of them exhibited chromatolytic changes, 
but this did not occur in any definite grouping. 


Fig. 12. 





Left (a) and right (B) optic tracts in Case 2. Weigert-Pal 
preparations, 


The fibres concerned with the reaction of the 
pupils to light.—The presence of the hemiopic 
pupil suggested that this case might throw some 
light on the question of the course which these 
fibres take. Serial sections of the posterior thalamic 
region and the mid brain were accordingly cut and 
compared with normal preparations. The path 
described by Meynert—i.e., fibres running dorsally 
to the anterior corpora quadrigemina, relaying in 
these bodies and continuing by means of new 
fibres which end in the oculomotor nucleus—did 
not give any evidence of degeneration. Similarly, 
the investigation of the path described by 
Darkschiewitsch and Mendal—i.e., fibres running 
to the ganglia habenulew and continuing by new 
fibres which reach the oculomotor nucleus vid 
the posterior commissure—also led to negative 
results. As, however, the majority of pupil fibres 
were unaffected in this case, and, further, that 





either theory states that the degenerated fibres end 
in cell relay stations in the neighbourhood of the 
primary optic ganglia, this result is not surprising. 

In Case 2 the optic chiasma, although severely. 
compressed, was not broken through as in Case 1. 
Primary optic atrophy had been observed clinically 
in the left eye but not in the right. The condition 
of the optic tracts was as follows. The left optic 
tract was quite normal with the exception that a 
few degenerated fibres were found occupying its 
lower border. This area is indicated in Fig. 12. 
The right optic tract, on the other hand, was found 
to show marked degeneration very similar to that 
present in the other case. A band of fibres situated 
in the outer and lower part of the tract are seen to 
be unchanged, although even they do not take the 
stain as well as do perfectly normal fibres. The 
remainder of the tract is completely degenerated. 

Conclusions.— The only change, therefore, which 
it has been possible to demonstrate in the visual 
fibres as a result of a lesion of the optic chiasma 
—which had caused eye symptoms in both cases 
for upwards of two years—is a degeneration in the 
optic tracts. This degeneration was not found 
extending further back than the primary optic 
ganglia. The amount of change present in one 
case was more than was indicated by the visual 
loss. The statement that certain optic fibres 
reach the occipital cortex without relaying in the 
cell stations in the primary optic ganglia would 
appear to be refuted by the fact that no degene- 
ration was found in the optic radiations and the 
fibres entering the calcarine cortex. Finally, both 
cases show that the uncrossed visual fibres tend to 
occupy the outer and lower portion of the optic 
tracts. 





REMOVAL OF A FOREIGN BODY FROM 
THE LARYNX BY SUSPENSION 
LARYNGOSCOPY. 


By DAN McKENZIE, M.D. Guasc., F.R.C.S. Ep1n., 
SURGEON, CENTRAL LONDON THROAT AND EAR HOSPITAL. 





THE patient, a little girl aged 2 years, was sent 
to the Central London Throat and Ear Hospital on 
May 22nd, 1914, by Dr. A. G. Stewart, of Paddington 
Infirmary, on account of laryngeal obstruction. The 
history was that one day, four months previously, 
the child made a grab at apiece of rabbit on her 
mother’s dinner-plate and tried to bolt it. The 
mass stuck and the child “choked.” But a 
neighbour woman rushed to the rescue and 
promptly hooked the meat out of the child’s 
throat with her finger and breathing was re- 
established. Not only so, but, according to the 
mother, the respiration was then quite free and 
unimpeded. Next morning, however, the mother 
noticed that the breathing had become loud and 
stertorous again and she thereupon took the child 
to a hospital where during the next three months 
she was treated as an out-patient for bronchitis. 
At about 10 o’clock one evening in the middle of 
April the patient had another severe attack of 
asphyxia and she was then taken to the Paddington 
Infirmary under Dr. Stewart’s care. Here she did 
have genuine bronchitis, being laid up with it for 
about a month, and during this illness she was also 
for several days unable to swallow and had to be 
fed with a nasal tube. While in the infirmary a 
search was made for a foreign body in the larynx 
with X rays (screen examination), but nothing 
definite could be made out. 
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On May 22nd I saw the baby for the first 
time; the laryngeal stridor was audible several 
yards off, and each intake of breath was accom- 
panied by considerable recession of the supra- 
sternal and supraclavicular fosse# ahd of the lower 
sternal ribs. There was a complete absence of 
phonation but no cyanosis, and the baby seemed to 
be bearing her misfortunes with extraordinary 
calmness. That there must be a piece of rabbit 
bone in the larynx was abundantly evident from the 
history of the case and from the physical signs, and 
so the child was at once admitted to hospital, and 
next morning (May 23rd), Mr. Archer Ryland and 
Dr. H. Huff-Johnson assisting, tracheotomy was first 
of all performed, without any anesthetic, and then 
recourse was had to the Killian suspension appa- 
ratus for the purpose of investigating the larynx. 
This procedure occupied about an hour, chiefly 
because of the difficulty of getting beyond 
a short pendent epiglottis which kept slipping 
away from the epiglottis retractors. And it 
was not until I abandoned these aids and 
used a long stout probe to hold up the epi- 
glottis that I could get a view of the larynx 
beyond. Even then all that could be seen, as it 
happened, were two tiny arytenoid eminences and 
two puffy ventricular bands in almost constant 
apposition with each other. Once, indeed, I was 
able to catch a glimpse of a whitish substance in the 
larynx, but could not be sure that it was not simply 
mucus. Owing to the swelling of the interior of 


the larynx, and owing to the presence of the 
laryngeal reflex, the child not being under an anezs- 
thetic, it was, in short, impossible to see whether a 
foreign body was present or not. However, fortified 
by the facts of the history, 1 determined to push 


my explorations. A pair of direct laryngeal forceps 
was passed open into the larynx and a cautious 
search made in the neighbourhood of the glottis. 
The first attempt drew blank, but on the second I 
had the satisfaction of feeling the jaws of the 
forceps close upon a hard substance which I 
rotated a little to loosen from its attachments and 
then successfully removed. It proved to be the 
piece of rabbit bone I had been looking 
for. The shape and dimensions of 
the foreign body are well shown in 
the accompanying illustration, and the 
impaction in the larynx is easily 
understood when one notes its sharply pointed 
shape. 

The child did very well. The tracheotomy tube 
was removed a week later, after the laryngeal 
inflammatory obstruction had subsided, and the 
patient can now phonate after four months’ silence. 

The case is interesting for many reasons. First 
of all, the history showed that a foreign body had 
been left behind in the larynx after the plug of 
meat had been removed, and that it was causing 
recurrent attacks of laryngeal inflammation. 
Secondly, the case exemplifies the extraordinary 
tolerance of the air-passages to foreign bodies, as 
contrasted with the esophagus. In this case the 
spicule of bone had been impacted in the larynx 
for four months. Lastly, we have here an instance 
of the successful application of suspension laryngo- 
scopy. This, according to Professor Killian’s 
remarks at the recent Semon lecture, makes only 
the fifth case so far recorded of a foreign body 
being removed with the aid of suspension laryngo- 
scopy. The others were by E. D. Davis,’ by Wein- 

girtner, by Seiffert, and by Iglauer. 





1 Journal of Laryngology, Rhinology, and Otology, April, 1914, p. 206. 





With regard to the efficacy of the suspension 
method in this case the opinion formed by us at 
the operation was that by no other bloodless means 
could the larynx of so young a child have been 
exposed so fully. Indirect examination with the 
mirror in such cases is obviously hors de concours, 
and the only comparison to be made is with direct 
examination through the laryngeal tube spatula. 
Tubal examination would have revealed as much 
perhaps, but when it came to operation the manipu- 
lation of the direct forceps through the narrow 
infantile tube would have been very awkward and 
difficult, both because the space is restricted and 
because vision is necessarily monocular. By the 
suspension method, on the other hand, ample space 
was provided for the passage of instruments and 
that with the ease and confidence binocular vision 
always brings to the operator, for by this method 
not only can we work with both hands but we can 
see with both eyes. It is to be noted that the 
epiglottis elevators supplied with the apparatus 
proved, in this case, to be useless, and after 
the waste of much time and energy I had to give 
them up and to use instead a long stiff probe held 
in my left hand. 

Another point worthy of attention is that, follow- 
ing Chevalier Jackson’s practice, I operated on the 
child without an anesthetic of any kind whatever, 
general or local, and the patient did not seem to 
object in the slightest. Even the tracheotomy 
evoked little or no protest, and during the greater 
part of the suspension period of the operation the 
patient slept quite peacefully. 

Brook-street, W. 


Acbielus and Hotices of Books. 


Plague and Pestilence in Literature and Art. 


By RAYMOND CRAWFURD, M.A., D.M.Oxon., F.R.C.P. 
Lond. Oxford: At the Clarendon Press. 1914. Pp. 223. 
Price 12s. 6d. net. 


In his admirable “Latin Literature” Dr. J. W. 
Mackail, speaking of Celsus, says: “It seems most 
reasonable to suppose that Celsus was one of a 
class which is not after all very uncommon—doctors 
of eminent knowledge and skill in their own art, 
who at the same time are men of wide culture and 
far ranging practical interests”’; and we can confi- 
dently assign Dr. Crawfurd to this category, even 
though his knowledge is not so encyclopedic as 
that of Celsus, who, besides being learned in medi- 
cine, was recognised as an authority on agriculture 
and military tactics. 

The substance of the work before us represents 
the FitzPatrick lectures delivered by Dr. Crawfurd 
in the year 1912, and deals with a subject full of 
interest from many points of view. Epidemics 
bring out both the best and the worst side of human 
nature. If on the one side may be set the devotion 
of attendants on the sick,of whom Lucretius speaks 
so pathetically (vi. 1243)— 

Optimus hoc leti genus ergo quisque subibat, 


the heroism of clerics such as Mompesson, the 
rector of Eyam, and of his flock in the seventeenth 
century in England, or of Belzunce, Bishop of 
Marseilles, in the eighteenth, of physicians such as 
Hodges, and apothecaries such as Boghurst, in 
1665; on the other may be set the defection of 
Galen during the Antonine plague A.D. 165-180, 
and of Sydenham and Morgagni some 1500 years 
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later, and the outbreaks of cruelty and super- 

stition which led to massacres even as late as 

1771. The great pestilences worked such appalling 

damage that men’s minds failed them for fear, and 

even the medicine of the time, such as it was, stood 

aghast, to quote Lucretius again (vi. 1177)— 
Mussabat tacito medicina timore. 


Dr. Crawfurd discourses learnedly on the many 
epidemics of pestilence, beginning with the Iliadic 
plague. This epidemic was probably true plague 
and not typhus fever, for it is expressly mentioned 
as affecting the mules and dogs of the camp first. 
On the other hand, Dr. Crawfurd takes the view, 
giving his arguments at length in an appendix, 
that the great plague of Athens, described by 
Thucydides and later by Lucretius, was typhus 
fever. 

The origin of pestilence was naturally enough 
ascribed in early times to the anger of the gods for 
sins, general or particular; thus in Homer the sin 


-was the ravishing of Chryseis, daughter of the 


priest of Apollo, and in much later times, although 
the idea of divine anger had not altogether passed 
away, pestilence was considered to arise from 
earthquakes which liberated poisonous vapours, or 
from the dust thrown up by volcanic eruptions. 
Lucretius ascribed diseases to noxious particles 
carried in the mists and winds, and Varro, whom 
Dr. Crawfurd quotes on p. 61, attributed disease in 
animals to the presence of “animalia quaedam 
minuta, quae non possunt oculi consequi.” 

The origin of the great Antonine plague, accord- 
ing to the story related by Julius Capitolinus,’ was 
that it was brought to Rome by the soldiers return- 
ing from the expedition to the East commanded by 
the Emperor L. Verus. Some of the troops broke 
into a temple of Apollo and destroyed a golden 
chest found therein. From this chest, “spiritus 
pestilens evasit, atque inde Parthos orbemque 
complesse.” Capitolinus goes on to say that this 
outrage was not the fault of Verus but of Cassius, 
who sacked the city of Seleucia in defiance of a 
treaty, so that here again we see the idea of pesti- 
lence as a punishment for wrongdoing. 

Ammianus Marcellinus (the reference is xxiii. 6, 
not xxiii. 7, as given in Dr. Crawfurd’s book) tells 
practically the same story, except that he says that 
the pestilential vapour escaped from a hidden 
chamber which the soldiers broke open in the search 
for treasure. Vapours escaping from chinks in the 
earth or from caves were always suspected of pro- 
ducing evil results, and Ammianus, a little earlier 
in the chapter just mentioned, tells of a chasm in 
the earth in Assyria, close to the lake called 
Sosingiten, from which a “ halitus letalis”” escaped 
having an offensive smell that destroyed any animal 
standing near if. He mentions another place near 
Hierapolis in Phrygia from which a “ noxius 
spiritus” came out, which injured all except 
eunuchs who came near, and he makes the 
curious comment, “Quod qua causa _ eveniat, 
rationibus physicis permittatur.” Is it possible 
that this tradition is due to some connexion with 
the sterilising effects of radio-activity? Another 
story about pestilence being spread by an exhala- 
tion from a cave is given by Servius in his 
commentary on Aen. xi. 785, which is interest- 
ing on account of the way in which the plague 
was stayed—namely, by the affected tribe 
imitating wolves, i.e., living by plunder apd foray. 
Dr. Crawfurd takes his readers through the ages 














with pestilence stalking over the earth, the great 
Byzantine plague which lasted for 52 years, 
beginning in Antioch in a.p.540 and reaching 
Strasbourg in 591. Its presence in Rome in 590 
gave rise to the dramatic vision of Pope Gregory, © 
who saw the angel sheathing his flaming sword 
while standing on Hadrian’s Mole, now the Castle 
of St. Angelo. In 680 another severe pestilence 
affected Rome, and it was in this one that Sebastian 
became the plague saint, which he has ever since 
remained. The other important plague saint in the 
West was St. Roche, and in the East St. Pantelmon, 
who naturally enough from her commerce with the 
East was also a favourite in Venice. 

We have not space to follow Dr. Crawfurd all 
through his researches into the art and literature 
of pestilence, but his work is extremely interesting 
and admirably done. In one point we beg leave to 
differ with him, and that is where he says that the 
“Dances of Death,’ most of which date from the 
fifteenth century, were the descendants of the 
Etruscanandotherfuneraldances. Theselatter were 
joyful dances, while the fifteenth century Dance of 
Death was emblematic of the universal power of 
death and took the gloomy view. We fancy that 
Ruskin is near the truth in his opinion that the 
Dance of Death was the outcome of the unsettling 
of men’s minds and the break up of the old faith at 
the Reformation.” 

We offer our cordial thanks to Dr. Crawfurd for 
a delightfully written book. 





Abhandlungen aus dem Gebiete der Geburtshilfe und 
Gynaekologie. 
Herausgegeben von Professor Dr. W. TAUFFER, Director der 
Frauenklinik der Konig]. Ung. Universitat za Budapest. 
Band II., Heft 2. Berlin: S. Karger. 1913. Pp. 417. 


THE major part of this publication consists of a 
monograph by Dr. Scipiades, in which he considers 
in great detail and in a most painstaking manner 
the various complications which can oecur in a 
case of pregnancy complicated by a myoma of the 
uterus. The monograph extends over some 375 
pages, and the author discusses the subject very 


fully. He considers in turn pregnancy with a 


myoma of the uterus, labour under the same con- 
ditions, and lastly the puerperium. The first part 
of the monograph, published in 1912, dealt with 
the relation between myomata of the uterus and 
sterility. 

There is a vast amount of information contained 
in this work and the author has expended 
immense labour in collecting cases and histories. 
If we consider only the simple question of the 
presence of symptoms in these cases we shall 
get some idea of the completeness of the work. 
The author concludes that 82°8 per cent. of patients 
pregnant with a myomatous uterus complain of 
symptoms, and that in some 91 per cent. the 
symptoms are due to the presence of the tumour. 
The most frequent complaint, occurring in some 
34 per cent., is that of pain. The questions as to 
the nature of the onset of the pain, its course, its 
degree, its character and localisation, are all dis- 
cussed in turn. The next most common complaint 
after that of pain is some alteration in the 
abdominal girth. In 285 per cent. of the cases 
the symptoms are due to interference with the 
functions of the neighbouring visceva, and in 
76 per cent. there are constitutional changes 
directly due to the presence of the tumour 





1 Vite Veri in Hist. August. 





2 Modern Painters, vol. v., cap. iv. 
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itself. Every other possible complication that may 
occur in connexion with a fibroid tumour associated 
with pregnancy is discussed in the same thorough 
way. The author has summarised not only his 
own experience, but also all the information con- 
tained in the literature of the subject, and the 
result is a piece of work of much value. 

There is also an article by the same author 
on the operations of hebosteotomy and extra- 
peritoneal Cesarean section. 





Leitfaden fiir das Embryologische Praktikum, und 
Grundriss der Entwicklungslehre des Menschen 
und der Wirbeltiere. 

Von Professor Dr. ALBERT OPPEL. 
in the text. 
Price 9 marks. 


THis book forms a guide for the student and 
practitioner to the study of practical embryology. 
The first part deals with the general principles of 
the subject and the aim and methods of practical 
embryology. A consideration of evolution, epigenesis, 
development and growth, some factors influencing 
development, methods of obtaining embryological 
material, technique, and a description of various 
experiments which may influence development 
follow. 

The second part of the book deals with the ovum 
and spermatozoon, fertilisation and segmentation, 
and the development of the three primary layers of 
ectoblast, mesoblast, and endoblast. There is also 
a very good account of the formation of the mem- 
branes and placenta. The third part forms a most 


With 233 illustrations 
Jena : Gustav Fischer. 1914. Pp. 314. 


interesting atlas of serial sections of the early stages 
of development in the embryo of the toad, frog, 


blind-worm, fowl, rabbit, pig, and man. The fourth 
part deals very clearly and well with the develop- 
ment of the various organs and tissues derived from 
the three primitive layers. A good index and 
glossary with a full bibliography complete a useful 
book. 





Anesthetics : Their Uses and Administration. 
By DupLEY W. Buxton, M.D. Lond. Fifth edition, 
enlarged. London: H. K. Lewis. 1914. Pp. xiv.-477, 
with numerous illustrations. Price 10s. 6d. net. 


THIS well-known text-book is brought thoroughly 
up to date in the present edition, and Dr. Dudley 
Buxton is to be congratulated on the production of 
@ very complete and authoritative work. The 
references and footnotes show clearly how much 
labour has been expended in order that nothing 
might be overlooked which was worthy of note, 
and the author does not unduly press his own 
views as against those he quotes from other 
authorities. Thus his advocacy of the dosimetric 
administration of chloroform by the Vernon 
Harcourt inhaler, familiar to all students of 
anesthetics, is not too prominently vaunted, 
and the simpler methods receive adequate 
consideration. Dr. Buxton still recommends, 
we notice, induction by gas and ether as a 
preliminary to chloroform and to open ether. 
Many anesthetists hold that the use of a closed 
inhaler, even for a short time early in the adminis- 
tration, is detrimental to perfectly quiet respira- 
tions later on, at any rate in abdominal cases; but 
no doubt Dr. Buxton’s experience leads him to 
prefer the quick induction, and his liking for giving 
oxygen with his anmwsthetics probably enables him 
to counteract what might be the baneful influence 
of a“ closed” induction. 





The historical chapter in the book is very fully 
written, and includes an interesting account of the 
part that hypnotism has played in the evolution of 
anesthetics, and in his medico-legal chapter the 
author discusses almost every conceivable question 
that could arise from the ethical or legal aspect of 
anesthesia. The chapter on local analgesia of all 
kinds is particularly well illustrated with dia- 
grammatic anatomical plates. 

In a book of such high general excellence it is 
permissible to point the finger of criticism at any 
slight defect, and we would traverse the author’s 
statement that “ phthisical persons will take nitrous 
oxide and ether without detriment,’ even though it 
is qualified by the reservation “ when the coexistent 
bronchitis is not severe.’”’ We believe that in such 
cases ether from aclosed inhaler should be altogether 
avoided. Again, in the conduct of intranasal opera- 
tions by means of nitrous oxide and ether when 
more than one application of ether is necessary, Dr. 
Buxton recommends waiting for return of conscious- 
ness before making the second application. We do 
not believe this to be the best practice, nor is it in 
accordance with the level continuity of anzesthesia 
that the author recommends elsewhere in his book. 





Lectures on Dietetics. 
By Max Etynorn, M.D., Professor of Medicine at the 
New York Post-Graduate Medical School. London: H. K. 
Lewis. 1914. Pp.156. Price 4s. net. 


A GREAT physician, not long dead, used to say 
that the best book he knew on dietetics was the 
“ Physiologie du Gott,” and in these days of wordy 
conflict between food faddists and food theorists we 
might well be tempted to go back to Brillat-Savarin 
and learn the secrets of eighteenth century French 
gastronomy, derived largely from centuries of expe- 
rience under the oldest civilisation in the world in 
the Far East. 

The common sense of the old Gascon lawyer is 
reflected in these lectures. Addressed to graduates, 
they assume a sufficient knowledge of the chemistry 
and constituents of food and of the physiology 
of digestion. Plunging at once into the ques- 
tion of digestibility, Dr. Einhorn warns us that 
the time required for breaking up food in the 
stomach is no real guide, as in reality the main 
place for digestion is in the small intestine. We 
are no longer dependent on the observations of 
Beaumont on his case of gastric fistula, but 
have a far larger range of observation from 
lavage of the stomach after test meals, as 
practised by Leube and Penzoldt. Professor 
Einhorn would shock many by some of his dicta. 
In health he advises us not to be afraid of foods 
that are not easily digested, as the stomach and 
duodenum lose digestive capability if they are 
pampered too much. He considers it may be as 
disadvantageous to eat too slowly as to eat too fast, 
but this fault is rare. “Live sensibly, and have a 
good meal, and a little conversation with your 
meals,” and have a wait between the courses; this 
is sound and pleasant advice. 

In his chapter upon diet in acute disease the 
general advice given is interesting, for Professor 
Einhorn has the courage to discountenance low 
feeding, especially in enteric fever. But in his 
remarks on this disease he exhibits a deficient 
knowledge of its history and of Graves’s position 
in the matter of “feeding fevers.” When Graves 
propounded his aphorism he was not aware of the 
distinction between “typhoid” and “typhus,” or 
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that the former was an affection of the bowels; 
ulceration of Peyer’s patches from the irritation of 
undigested masses of food was not known to the 
medical profession in 1843, when Graves’s lectures 
were first published. 

There are many excellent dietaries given, and 
an interesting chapter on the uses and methods 
of duodenal feeding concludes a volume which for 
sound judgment can be highly recommended, 





Taschenbuch der Augenheilkunde fiir Arzte und 
Studierende. 
Von Dr. Curt ADAM, Privat-docent fiir Augenheilkunde 
an der Universitat, Berlin. Berlin und Wien: Urban 
und Schwarzenberg. 1914. Pp. 395. Price 8 marks. 


THE scope of this book is described in the intro- 
duction, where two “childishly easy methods of 
investigation of the greatest value” are described. 
These are the method of oblique illumination and 
that of transmitted light, or what is often called the 
distant direct method. It is expressly stated that 
only those diseases of the eye which can be dia- 
gnosed without the use of the ophthalmoscope are 
at all fully dealt with; there is, however, a short 
section on intraocular diseases. 

The book is clearly intended primarily for general 
practitioners, but it will be found well worthy of 
study by ophthalmologists. Particularly useful for 
the latter are the 40 pages in which modern methods 
of general treatment are discussed. They give an 
excellent résumé of the diagnosis and treatment of 
syphilis and tuberculosis, and of the use of sera, 
radium, electricity, and so on. The “ special” part 
on external diseases, iritis, glaucoma, and squint, 
though rather telegraphic in style, is characterised 
by the accuracy of its statements, the lucidity of the 
exposition, the emphasis of important diagnostic 
features, and the adequacy of its advice on treat- 
ment. Thirty pages are devoted to injuries of the 
eyes, and 20 pages to workmen’s compensation. 
The regulations as to sight in the German and 
Austrian armies are given. Finally, there is a 
useful compendium of prescriptions. The book 
has been translated into English, French, Italian, 
Russian, and Spanish, and can be cordially recom- 
mended. 





Medical and Sanatorium Benefit Regulations, éc. 


Edited by J. HENRY Luoyp for Charts, Limited. London: 
Sir Isaac Pitman and Sons, Limited. 1914. Pp. 232. 
Price 5s. net. 


THIs is a volume containing the full text of the 
clauses in the Insurance Acts and in the Regula- 
tions made under them concerning medical and 
sanatorium benefits, together with the principal 
memoranda and circulars dealing with these sub- 
jects that have been issued by the Insurance 
Commissioners. A system of classification has 
been adopted which has for its object the 
rendering readily accessible of any information 
sought for by medical practitioners, druggists, 
members of Insurance Committees, and others, 
who in the course of their duties may have 
rapidly to look up some point in connexion 
with National Health Insurance. For this object 
four varieties of type are used, so that anyone who 
has once made himself familiar with the book may 
know at a glance whether the passage he is reading 
is part of a section of a statute, of a regulation or 
order of the Commissioners, of an explanatory 
memorandum, or of an editorial note. 

The system of classification referred to above 





appears to fulfil its object adequately in keeping all 
the information likely to be required upon any 
subject within the group to which that subject 
naturally belongs. There are seven such groups, 
and on the page which contains a list of them each 
title is distinguished by a brightly coloured border, 
the colour being repeated on tabs so placed as to 
guide the reader to the commencement of each 
article. Such a method of arrangement has con- 
siderable merit. It is essentially a matter of 
charting, and familiarity with the chart is neces- 
sary before it can be made use of; but we have 
little doubt that anyone who has once learnt his 
way about in the volume under review will find 
it useful as a work of rapid reference. It will also 
be an advantage to him to have what there is con- 
cerning the subject which he wishes to study given 
in full without abbreviation or paraphrasing. 

It is regrettable that the issue of regulations and 
memoranda relating to national insurance has been 
so rapid and constant that any collection of them, 
though complete when first issued, has been apt to 
become obsolete, necessitating continual noting up 
and additions. The early period of the working of 
the Insurance Acts is, however, now over, and the 
inconvenience referred to must necessarily be less 
in future than it has been hitherto. 





The Science and Practice of Dental Surgery by 
Numerous Authors, with an Appendix on Dentat 
Jurisprudence. 

Edited by NormMAN G. BENNETT, M.A., M.B. Camb., 
L.D.S. Eng: (Oxford Medical Publications.) London = 
Frowde and Hodder and Stoughton. 1914. Pp. 797, 
with 993 illustrations. Price £2 2s. 


A TREATISE on any subject which is the combined 
work of many authors must necessarily have, as 
is admitted in the preface to this book, certain 
defects. The principal defect in this volume is 
that certain of the articles are contributed by 
authors showing a thorough grip of general 
pathology, while others are written by those 
who apparently do not possess that knowledge or, 
if they do, are unable to express it in their contri- 
butions. In certain of the articles the writing is 
clear and lucid; in others the meaning is often 
extremely ambiguous. Another defect is the un- 
equal consideration given to the different subjects ; 
for example, irregularities of the teeth are very 
fully treated, but the important questions of caries 
and chronic general periodontitis are not discussed 
in a manner commensurate with their great im- 
portance. 


Recent advance in dental science has shown 


the relationship between dental sepsis and 
general disease, and the object of modern 
treatment in dentistry lies in the direction 


of avoiding methods likely to lead to sepsis. 
One is therefore surprised to find such a 
full account of crown and bridge work, and in 
the article dealing with the latter subject types 
of apparatus are illustrated which cannot fail to 
produce stagnation areas, forming foci of infec- 
tion. We trust that the editor in the next edition 
will remedy this defect and allow the general 
scheme of the work to be in keeping with modern 
ideas. There is much, however, in the pages of 


this volume which is excellent, more particularly 
the section on the etiology of irregularities of the 
teeth, contributed by Mr. Norman Bennett, the 
various sections written by Mr. J. G. Turner, the 
article’ on odontomes by Mr. W. W. James, the 
chapter on the etiology of caries by Dr. J. Sim 





Tae LANCET, ] 


= 


REVIEWS AND NOTIOES OF BOOKS. 


[JuLty 4,1914 33 








Wallace, and the lucid exposition of oral sepsis 
and its effects by Dr. Stanley Colyer, 

The printing and general “ get-up” of the book 
are good, and a word of praise is due to Mr. 
Bennett for the able way in which he has carried 
out his task as editor. A useful bibliography is 
added to each chapter. The index is insufficient. 





LIBRARY TABLE. 


Plain Rules for the Use of Tuberculin. By 
R. ALLAN BENNETT, M.B. Lond., Physician in Charge, 
Devon County Council Tuberculosis Dispensary. 
Bristol: John Wright and Sons, Limited. 1914. Pp. 48. 
Price 2s. 6¢.—The employment of tuberculin in the 
treatment of pulmonary tuberculosis still has many 
opponents, whilst other physicians are enthusiastic 
as to its benefits. We have nointention at the 
present time of discussing the various arguments 
which have been brought forward on either side, 
but the book now before us touches on some of the 
more important points, and for the most part we 
can endorse Dr. Bennett's views. We quite agree 
with him when he remarks that in estimating the 
value of any remedy it is first of all necessary to be 
sure that one is dealing with the particular disease 
against which the treatment is directed, and 
further we uphold his statement that the presence 
of tupercle bacilli is the only sure and certain sign 
of the existence of active tuberculosis in the patient. 
‘The de ductions to be derived from the employment 
of tuberculin for diagnostic purposes are open to 
many serious fallacies ; all that the “reactions” can 
prove is that the individual so tested has had at 
one time a tuberculous focus and that he possesses 
a certain acquired immunity to the disease. The 
series of cases described in this book illustrates the 


effect of tuberculin as it can be given to ordinary 


working-class out-patients. It thus illustrates 
what might be carried out in dispensaries under 
the National Insurance Act. The method adopted 
has been to give the tuberculin at intervals of from 
six to seven days, the doses being so graduated that 
focal reactions only are produced, general reactions 
being studiously avoided. This plan has com- 
mended itself to a large number of physicians. 
Details of technique are then given, which can be 
readily followed, the dosage being especially dis- 
cussed. Dr. Bennett expresses himself in moderate 
terms, which commend themselves to the reader. 
We think, however, that some comments should 
have been made on rises of temperature due to 
auto-inoculation ; unless recognised the occurrence 
of excessive auto-inoculation in a course of treat- 
ment with tuberculin may easily conduce to error. 
The author has succeeded in condensing a large 
amount of information into small space, without 
detracting from the directions necessary to the 
successful administration of tuberculin. 


Communicable Diseases : an Analysis of the Laws 
and Regulations for the Control thereof in Force 
in the United States (Public Health Bulletin, No. 62). 
Prepared under the direction of the Surgeon- 
General, United States Public Health Service, by 
J. W. Kerr, Assistant Surgeon-General, and A. A. 
Mout, A.B. Washington: Government Printing 
Office. 1914. Pp.699. Price, paper, 50 cents.—This 
Bulletin is intended as a sequel to Bulletin No. 54, 
which described the provisions governing health 
organisation in the United States. It is considered 
a conservative estimate that at least 25 per cent. 
of deaths occurring in the United States have com- 
municab’e diseases as their direct or immediate 





cause. That implies over 3,000,000 cases of 
preventable diseases yearly, with 300,000 deaths. 
The history and present status of the Federal 
laws are first given, and are followed by a com- 
parative account of the regulations in regard to 
infectious diseases in the various States under such 
heads as mode of investigation, quarantining, hos- 
pitals, disinfection, expenses, disease carriers, food, 
hotels and restaurants and so forth, travel, public 
»ssemblies, school inspection, jails and other public 
buildings, industries, penalties, &c. There is an 
appendix of court decisions on the subject. This 
occupies the first 261 pages. Pages 262 to 665 are 
taken up with the text of the Federal and State 
laws, while pp. 667 to the end (p. 699) are occupied 
by a very complete index. Those specially interested 
in infectious diseases, public health and _ school 
medical officers, and many others may find it a 
useful work of reference. 


Principles of Property. By J. BoyD KINNEAR. 
London: Smith, Elder, and Co. 1914. Pp. 152. 
Price 1s. net.—At the present time it is good for all 
of us to understand the fundamental principles of 
the doctrine of private property whether as regards 
property in general or as regards property in land. 
The class which possesses property in land is an 
extraordinarily small one in comparison with the 
population of this country, but the possession of 
the land means so much to the country that all of 
us should know something about the rights of 
tenure in land, its values, and the payments 
entailed by its possession. On these things depends 
so much alike of our national income and of the 
potential wealth of our country. Mr. Boyd Kinnear, 
in a brief attempt to show the logical conse- 
quences of the principles as at present established, 
has managed to be extremely clear upon a very 
complicated and difficult subject, and the brevity 
with which he has been able to set out, for example, 
the arguments for and against the nationalisation 
of the land is wholly admirable. We recommend 
this little book to all our readers. It has nothing 
medical in it save that whatever concerns the res 
publica must deeply concern the medical pro- 
fession, while we are certain that an acquaintance 
with the definitions of the nature of property and 
with the usual arguments as to its private and 
national ownership will be of value to medical men 
working at the political side of their calling, a 
number which has recently much increased. 


Minimum Rates in the Chain-making Industry. 
By R. H. Tawney. London: G. Bell and Sons, 
Limited. 1914. Pp. 157. Price 1s. 6d. net.—This 
is the first volume of a series of books to be 
published under the Ratan Tata Charity Founda- 
tion in the University of London. It deals with the 
establishment of minimum rates in the chain- 
making industry under the Trade Board Act of 
1909. The Ratan Tata Foundation was instituted 
in order to promote the study and further the 
knowledge of methods of preventing and relieving 
poverty and destitution. It conducts inquiries 
into wages and the cost of living, into methods 
of preventing and diminishing unemployment, 
and into measures affecting the health and 
well-being of workers and kindred matters. 
The results of its researches in connexion with 
the chain-making industry given in this smail 
book are very interesting. From the experience 
categorised in the volume Mr. Tawney submits 
that the Chain Trade Board has proved that it is 
possible to fix and enforce minimum rates of 
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payment for a highly technical industry, and to do 
so with the approval of public opinion and of all 
the main classes of persons concerned in the trade. 
We must not make too large deductions from a very 
special set of instances, but the conclusion is a 
highly significant one. The monograph is well 
done and will decide many readers to purchase 
both it and its promised sequels, the first of which, 


on the feeding of school children, has already 
appeared. 





MISCELLANEOUS VOLUMES. 


Our miscellaneous volumes this week are so miscellaneous 
as hardly to admit of any grouping. 

Geology, apart from its scientific interest, has much to 
commend it as a means of recreation, inasmuch as it 
is for the most part an ‘‘ open-air” science; and while 
its serious study is hardly to be thought of by the majority 
of busy medical men, still a desultory interest in it 
has advantages. An important division of geology is that 
of fossils. Those of the northern hemisphere are already 
well represented in many excellent text-books, but those 
of the southern hemisphere have perhaps not received 
in any one text-book the attention which they certainly 
deserve, the literature concerning them being widely 
scattered in various scientific publications, as is pointed out 
by Professor E. W. Skeats, of the Melbourne University, in 
an introduction to Australasian Fossils: A Student’s Manual 
of Paleontology, by FREDERICK CHAPMAN, Palzontologist to 
the National Museum of Melbourne (Melbourne, Sydney, 
Adelaide, Brisbane, and London: George Robertson and 
Co. 1914. Pp. 341). This deficiency the author has now 
remedied. Part I. of the book deals with general principles, 
while in Part II. we have a systematic arrangement accord- 
ing to geological epochs of the fossils of Australasia in a 
series of chapters, each of which is followed by a list of the 
characteristic fossils described therein and a bibliography 
of the literature of the division dealt with. The many 
well-produced illustrations make the volume an admirable 
guide to the identification of specimens, while an appendix 
contains some useful notes on collecting and preserving 
fossils. A good index completes an excellent manual for 
students and others who desire a guide to the literature of 
the subject. 


The Voluntary Service Committee and the National 
Service League are opposing teams in the ‘‘ tug of war” in 
which our national defence is the rope. In the Case for 
Voluntary Service (London: P. 8, King and Son. Pp. 200. 
Price ls. net) the problem is first considered in its 
political and social aspect, and the needs and provision of 
our imperial military policy are considered. Then follows 
a comparison of voluntary and compulsory armies, a dis- 
cussion on the Territorial Force and the particular problem 
of home defence. Various existing compulsory schemes are 
examined, the National Service League’s army estimates 
are adversely criticised, and the conclusion is arrived at that 
compulsory service would entail a triple burden in the 
necessity for an increased, not a diminished, fleet, the 


compulsory home army, and a voluntary professional army 
for over-seas purposes. 


Life in an Indian Outpost, by Major GoRDON CASSERLY 
(London: T. Werner Laurie, Limited. 1914. Pp. 320. 
Price 12s. 6d. net), is a well-written and entertaining account 
of the life of a European officer in India, away from the 
sealed-pattern business of an ordinary plains station. The 
particular spot was Buxa Duar in the native state of Cooch 
Behar, whose enlightened ruler was a well-known figure in 
English society at home, as well as all over India. The 
duties, pleasures, work, and sport are described unaffectedly, 
and the reader gets a clear idea of the realities of Indian life. 


The book is well illustrated with photographs, apparently by 
the author. 


There are, as is well known, at least two sides to every 
question. Inthe Dictators of Mewico (London: Effingham 
Wilson. 1914. Pp. 218. Price 2s. 6d. net) Mr. JoHN DE 
Kay gives us the views and expérience of one who has been 
in close business relation with the rulers of Mexico for 15 
years. Mr. de Kay goes to the root of the problems of 

He gives a very fair, yet sympathetic, appreciation 


Mexico. 





of the characters of both Diaz and Huerta—the last named 
of whom would a r to be by no means so black 
as he is pairited. Here he is described as a plain, simple, 
rugged, and honest man possessing many virtues and some 
vices, severe and courageous, a stoic who daily takes his 
life in his hands. The so-called ‘‘ Constitutionalists” are 
described as self-seekers and mere bandits. Mr. de Ka: 
especially denies the stories told about Huerta’s person: 
habits, and particularly gives the lie direct from personal 
knowledge—he spent the five months from September, 1913, 
to January, 1914, in close contact with Huerta—to the 
calumnies so widely disseminated concerning the latter’s 
private house at Popotla, All interested in Mexico or in 
the present situation there should read this book ; particu- 
larly it will confirm the opinion of our Ambassador in Mexico, 
a presumably competent judge, who, in justification of Great 
Britain’s recognition of Huerta, described him as the only 
discernible man capable of restoring a more stable condition 
in that distressful land of vast opportunities and unfulfilled 
promises. 


In THE LANcET of Dec. 23rd, 1911, p. 1779, we noticed 
two volumes by GLADYS Davipson detailing the plots of 
200 operas. The same author now offers us Stories from 
Wagner's Operas (London: T. Werner Laurie. Pp. 106. 
Price 1s. net), told at greater length than the brief 
summaries such as are included in the former volumes. The 
operas now told in story are the Flying Dutchman, Tann- 
hduser, Lohengrin, Tristan and Isolde, Die Meistersinger, 
Der Ring der Niebelungen (viz., Das Rheingold, Die Walkiire, 
Siegfried, Die Gitterdimmerung), and Parsifal. 


Two reference handbooks call for notice. A useful one, 
both to the inhabitants of London and to visitors to the 
metropolis is the Social Guide, 1914, edited by Mrs. Huc# 
ApAMs and EpitH A. BROWNE (London: Adam and Charles 
Black. Pp. 264. Price 3s. 6d.). Preceded by a calendar of 
events is a comprehensive account arranged in alphabetical 
order of the various social amusements and entertainments 
in which society is interested, and, in addition, there has 
been included this year special information regarding various 
travel centres in all parts of the world. The mcde of 
gaining admission to different functions and the dress 
appropriate to them are not overlooked.——The Directory of 
Women Teachers and Other Women Connected with Higher 
and Secondary Education, 1914 (London: The Year Book 
Press, 31, Museum-street, W.C. Pp. 152. Price 7s. 6d. net), 
has increased in bulk owing to the large number of names 
which have been added to the directory this year. The 
second portion of the book is devoted to general informa- 
tion, commencing with a chronicle of the year and giving 
details with regard to appointments, degrees, educational 
societies and organisations, administration of secondary 
education, literature of the year regarding education, and 
so forth ; while the third portion is occupied by a list of 
secondary schools for girls and university and training 
colleges. The utility of the book is marred by the fact 
that in the list of secondary schools fees and other useful 
particulars are omitted in many instances. 








Free Prevention.—In this country the British 
Fire Prevention Committee have rendered useful service in 
many directions, and their work has been much appreciated 
by those who have charge of hospitals and other large insti- 
tutions. It was on the initiative of this committee that th® 
International Fire Service Council held its meetings at the 
end of June in London, when representatives of European 
and American fire brigades were present. The King sent 
the council His Majesty’s good wishes. Earl Beauchamp, in 
welcoming the visitors on behalf of the Government, dwelt 
on the importance of the work done by the International 
Fire Service Council and by the British Fire Prevention 
Committee. Among the important questions discussed were 
celluloid dangers, petroleum dangers, fires on board ship, 
and the formation of county motor fire brigades. A meeting 
of the council will be held next year in Copenhagen, and 
in the meantime it has been decided to issue an Inter- 
national Fire Dictionary in three languages. This is 
a case where it seems to us an international language 
would serve a useful purpose in a fourth version, and 
Esperanto has already been used with success in ambulance 
exercises. 
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Reports and Analytical Records 


THE LANCET LABORATORY. 





COLLOTHIOL PREPARATIONS. 

(Acency: F. H. MERTENS, 64, HoLBorNn Vrapucr, 

Lonpon, E.C.) 

THESE interesting preparations of sulphur in a 
colloidal form are products of the Clin Laboratories 
in Paris. There is good reason for believing that 
sulphur in the colloidal form is considerably more 
active than sulphur in the ordinary form. The 
elixir collothiol is prescribed in diseases of the 
respiratory tract, particularly where there is secre- 
tory disturbance. It is also used in rheumatoid 
arthritis, while it is a useful antidote to lead 
poisoning since it readily converts lead compounds 
into the insoluble sulphide. Elixir collothiol is a 
pale yellowish fluid practically neutral in reaction. 
A drop of the elixir placed on a silver coin readily 
blackens it on warming. The elixir has a slightly 
saline taste. On evaporation ordinary sulphur 
separates and remains as a resinous mass. The 
elixir is clear but shows an immense number of 
mobile particles when examined with the ultra- 
microscope. Collothiol is also present in a pomade, 
an oily paste contained in a collapsible tube. It 
provides a powerful means for applying sulphur 
externally. 

“VAPOROLE ”’ NUCLEIN. 
(MEssks. BURROUGHS WELLCOME AND Co., SNow HILL 
BUILDINGS, Lonpon, E.C.) 

The hypodermic injection of pure sterilised 
nuclein has attracted attention recently in con- 
nexion with its action in increasing the bodily 
resistance to bacterial invasion. It is recorded 
that these injections stimulate leucocyte formation 
and raise the opsonic index. The preparation has 
thus been employed in bacterial infections generally. 
The “yaporole” presents a convenient form for 
administering a definite quantity of the sterile solu- 
tion of nuclein, the nuclein itself being derived from 
yeast cells. The preparation has also been reported 
on favourably in the treatment of alimentary 


toxemia, in nervous prostration, and in disorders 
of nutrition. 


POTATO EXTRACT PREPARATIONS. 
(MEssrs. BAIss BROTHERS AND STEVENSON, LIMITED, 
174, GRANGE-ROAD, BERMONDSEY, LONDON, 8.E.) 


The treatment of rheumatism, gout, lumbago, 
synovitis, and so forth, by potato juice was described 
in a paper in THE LANcerT of April 11th, 1914, by 
Mr. Heaton C. Howard. Potato juice is now 
supplied in two pharmaceutical forms—namely, 
ext. solani liq. and ung. solani. The extract is a 
dark brown fluid smelling of aromatics and dis- 
tinctly also of the potato. We found that it rapidly 
reduces alkaline copper solution and it also pro- 
duces a beautiful silver mirror when heated with 
alkaline silver solution. It gives further a pre- 
cipitate with calcium chloride when the mixture is 
heated, a part of which dissolves on allowing the 
fluid to cool. Potassium salts are present in con- 
siderable quantities; and probably in the form of 
citrates or tartrates, or both. Alkaloid reagents 
gave negative results. Iodine and bromine were 
without effect. The preparations are interesting 
and will no doubt receive further trial. 





SEDOBROL. 
(THE HorrMANN-LA RocHE CHEMICAL WoRKS, LIMITED, 
7 AND 8, IDOL-LANE, LONDON, E.C.) 

This combination presents sodium bromide in an 
appetising bouillon basis. Sedobrol consists of 
yellowish tablets which are practically completely 
soluble in warm water, but there is a separation of 
a distinct quantity of fat. The solution has the 
pleasant flavour of meat bouillon, but the bases are 
said to be of vegetable origin. We found that only 
a small precipitation occurred with bromine in- 
dicating the presence of a small quantity of nutrient, 
but on adding alkaline hypobromite there was 
marked effervescence of nitrogen gas due to nitro- 
genous bases. The presence and amount of 
bromine was confirmed, each tablet containing 
17 grains of sodium bromide. In spite of there 
being only a trace of common salt present the 
flavour of the bouillon is pleasantly saline. The 
claims made in regard to sedobrol are: (1) that 
free dilution is ensured, which together with the 
presence of the stimulating vegetable extractives 
obviates gastric disturbances; (2) that by its 
medium bromide may be given in the form 
of a dietetic, the patient being unaware of 
the presence of the drug; and (3) that it enables 
the physician to give bromide while gradually 
withdrawing the daily intake of sodium chloride, 
which can be done without rendering the diet 
insipid. Clinical examples are given of the 
advantages of this means of administering 
bromides. Of course, it is highly desirable in 
the interest of the patient that sedobrol should 
be exclusively supplied by the physician and the 
treatment carried out under his observation. 


PLASMON OAT FOOD. 

(INTERNATIONAL PLASMON, LIMITED, 664A, FARRINGDON- 

STREET, LONDON, E.C.) 

On a previous occasion we reported upon plasmon 
rolled oats, but there has now been introduced a 
finely ground preparation known as plasmon oat 
food. The statement that there is added 10 per 
cent. of plasmon to the oat flour is confirmed by 
our analysis, since we found that the total protein 
amounted to 23°37 per cent., which is about double 
the quantity of protein found in ordinary oats. A 
distinct dietetic advantage is thus gained, chiefly 
of course in regard to the actual nourishing value 
of oatmeal. 











Hew Inventions, 


A NEW ARCHIMEDEAN DRILL. 

I HAVE found the all-metal archimedean drill shown 
in the illustration much more satisfactory than other 
mechanical drills for making the screw-holes in plating 
fractures. The flanged wheel which drives the drill gives a 
comfortable grip for thumb and finger or hand, and can be 
held lightly without slipping when wearing rubber gloves. 


a POINTS # ——) 
¥ ALLEN & HANBURYS 


——— 


As the pressure on the bone can be nicely regulated, there is 
much less risk of breaking the drill points than when using a 
drill worked by turning a handle. It will be found that 
time is saved and fatigue lessened by this instrument. 

The drill has been made for me by Messrs. Allen and 
Hanburys, Limited, of Wigmore-street, London, W. 
R. D. MorHerso.e, M.D., M.S. Lond., 

F.R.C.S, Eng. 





Bolton. 
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AN X RAY SCREEN COMPRESSOR FOR THE 
DETECTION OF URINARY CALCULUS. 


THis is a small and extremely useful piece of X ray 
apparatus, It consists, as is shown in the illustration, of a 
short, blunt nozzle of lead glass, above which is fixed a 
piece of fluorescent screen. Between these is a small gap 
into which slides a cassete, or plate holder (half plate), 
containing an 
intensifying screen 
of tungstate of 
calcium. By means 
of two handles the 
operator can press 
the nozzle into the 
patient’s abdomen 
and thus obtain an 
extremely bright 
view of a small 
area. He is able 
to explore renal 
and bladderregions, 
also to examine more 
closely § supposed 
kinks and other 
intestinal condi- 
tions after the ad- 
ministration of bis- 
muth. Any dis- 
covery he may make can be recorded by instantaneous 
exposure on the half plate which, in its casette, is 
placed in the opening below the screen while the 
exposure is made. Small calculi have been detected 
with this little instrument that would have evaded the 
more usual methods of X ray examination. In the 
Nast 310 cases of suspected urinary calculus examined by 





rmy colleague, Mr. H. M. Eccles, and myself at Guy's 


iHospital, 68 calculi were discovered, and in every case they 
vwere seen upon the screen prior to being photographed. 
his small screen compressor added materially to the 
successful detection of these stones. 

Messrs. Harry Cox and Co., Limited, 47, Gray's Inn-road, 
W.C., have made the apparatus to my design. 

EDWARD W. H. SHENTON, M.R.C.S. Eng., 
L RCO P. Lond., 
Senior Radiographer, Guy’s Hospital, S.E. 


MEDICO-LEGAL SOCIETY. 


Discussion on Incipient Insanity. 

At the conclusion of the annual meeting of this society, 
held on June 30th at the rooms of the Medical Society of 
London, a discussion took place on Incipient Insanity, with 
particular reference to a Bill bearing upon this matter soon 
to be introduced into the House of Lords. The Bill has been 
drafted by the Medico-Legal Society, in consultation with 
the British Medical Association and the Medico-Psychological 
Association. It proposes to legalise the giving of medical 
treatment in the early stages of mental disease (subject to the 
consent of the patient), notwithstanding the provisions of 
Section 315 of the Lunacy Act, 1890, which make it illegal 
to exercise restraint over a person who is not a certified 
lunatic. The authority for treatment in an incipient case— 
which may be given in an approved house—for example, a 
mental hospital, general hospital, or private house or institu- 
tion—is a declaration by a medical practitioner that the 
patient is suffering from incipient mental disease and is not 
suitable for certification as a lunatic or defective under the 
Mental Deficiency Act, 1913. 

The PRESIDENT (Earl Russell) said the Bill was intended 
to deal with the circumstance that it was a very dangerous 
thing for a medical practitioner or anyone else to treat a 
person on the borderline of insanity. Anyone doing so was 
constantly running the risk of prosecution under Section 315 
of the Lunacy Act, and the result was, they were assured by 
medical practitioners, that persons who might be saved 
from becoming actively insane, if treated in time, often 
were not treated because of this fear of prosecution. They 
were allowed to go from bad to worse until they reached a 
certifiable stage and might be brought under the Lunacy 
Act and properly treated. The Bill was a voluntary one ; 
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no re cou'd be detained against his will. The Bill 
might be a better one if it were compulsory, but it would 
then have no chance of passing. big 

Dr. ROBERT ARMSTRONG-JONES, in opening the discussion, 
said that the whole object of the Bill was to avoid the stigma 
of certification. Mental disease was of all diseases the most 
curable in the early stages, but it was one of the most 
expensive and difficult to cure when rooted in any family. 
The Bill would make it possible for rich and poor to be 
treated outside the gates of an asylum; the potentially 
insane would be saved from the damning certificate. 
Dr. Armstrong-Jones mentioned that the Bill had the 
sympathy of the Board of Control under the Mental 
Deficiency Act. 

Dr. Frep. J. SmirH said he wished to raise what was 
perhaps an academic point—Was there such a thing as 
incipient insanity? Was it not a condition which had been 
there practically from birth, though not exhibiting itself at 
first? He preferred the term used in the Bill, ‘‘ mental 
disease of recent origin.” For persons whose condition did 
not warrant compulsory detention the Bill would be an 
admirable one. The question arose whether a patient would 
realise his condition and submit himself voluntarily to treat- 
ment; such patients usually resented the idea that it was 
necessary they should be taken care of. 

Dr. F. G. CROOKSHANK thought that without casting 
stones at the general practitioner there was a danger that 
under pressure the general practitioner would apply this Bill 
to persons who should be certified: that might be met by 
including in the declaration to be signed by the doctor the 
definite statement that the case was not suitable for certifica- 
tion. He foresaw difficulties because the declaration in 
effect authorised another practitioner to receive a patient 
and give treatment. 

The PRESIDENT pointed out that the authority given by 
a medical practitioner was not necessarily to another practi- 
tioner, but to an approved person. It was felt desirable not 
to use the word ‘ certificate,” so that the patient could not 
be said to have been certified in any sense. The operation 
of the Bill would be under the direction of the Board of 
Control, whose inspectors would deal with cases which it 
was thought should be certified. 

Mr. ©. WoopwaARpD thought puerperal insanity a bad 
instance to choose for the purposes of the Bill, such persons 
were absolutely insane at the moment. 

Dr. JamEs Scort (Holloway Prison) thought the Bill should 
deal with adolescent cases; in their case the stigma of 
insanity was a very real thing. 

Dr. BERNARD H. Spr“spuRY asked what would be gained 
by the Bill, seeing that it was already possible fora patient to 
give his consent to voluntary treatment. He thought 
refusals to undergo treatment would be frequent. 

The PRESIDENT replied that the main object of the Bill 
was to avoid a prosecution of the medical practitioner under 
Section 315, but although the measure was a voluntary one 
there was no necessity for a formal consent to treatment. It 
was proposed to ask Lord Loreburn to introduce the Bill in 
the House of Lords, to explain its objects, and cause it to be 
read a first time. The Bill could not get any further this 
session, but it was thought useful to place it before the 

ublic. 

. Mr. ROLAND Burrows, LU.D., in closing the discussion, 
said that care had been taken to eliminate from the Bill any 
term used in the Lunacy Act whose nomenclature had 
acquired a sinister meaning. The Bill declared, what was 
intended to be declared under the Lunacy Act, that 
if a person was not certifiable he could be treated. 
It was proposed that this should be done under proper 
conditions and without embarrassment to those in charge. 
The aspect of voluntary treatment had been over- 
emphasised in the Bill for the express purpose of allaying 
apprehension by the public. The Bill was based on a 
Government measure introduced in 1905, presumably with 
the approval of the Lunacy Commissioners. The Bill laid 
down no rule as to treatment ; it merely provided that a 
person in whose custody a sufferer was should not be liable 
to be prosecuted. The form of treatment was a matter for 
a medical attendant. As to the definition of incipient 
insanity, he felt that ne eee deserved criticism 
because they had not agreed amongst themselves what were 
the standards of sanity or insanity. The law had no regard 
to anything but objective symptoms. 
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The Working of the National 
Insurance Act. 


IN a recent article in the Nineteenth Century and 
After, advocating the establishment of a National 
Medical Service, Dr. W. A. BREND_finds that the 
medical treatment available for the poor “neither 
covers the whole field nor is always of satisfactory 
quality.” To obviate this and other defects Dr. BREND 
suggests the establishment of a salaried medical 
service, with local centres for medical treatment. 
In a town of, say, 20,000 inhabitants one centrally 
placed building would suffice fur the assembling of 
patients for clinical purposes, the number of such 
buildings increasing proportionately to the popula- 
tion. This building, in his idea, would contain two 
or three consulting-rooms and waiting-rooms and 
a small theatre for minor operations. In larger 


clinics, or in the central one of a group, there should 
be in addition an X ray apparatus and a clinical 
pathological laboratory. The entire district should 


be divided into areas, and one salaried medical 
officer should be told off to do all the house visiting 
for each area, all consultation work being done at 
the clinic when the patient was in a position to 
attend. Each clinic, he considers, should command 
the services of from five to eight whole-time salaried 
general practitioners who should work in pairs by 
turns, at morning and evening hours, and should 
have the assistance of nurses as well as of specialists. 
There should be a chief medical officer to each 
clinic, with principal medical officers in all large 
towns and counties, and a central administrative 
staff. The officers of the clinical staff should be 
chosen persons, and ultimately a State diploma 
should be instituted. Dr. BREND cites the ex- 
perience of the Great Western Railway at 
Swindon, where a scheme of something of this 
kind works well for 43,000 persons, and his views 
here are in accord with those of many who see no 
necessity for the institution of a State Medical 
Service. In small towns the cottage hospital and 
its staff might well develop into a clinical centre 
without any profound professional revolution. In 
larger towns codrdination of the clinical centres 
with the hospitals might then be effected, and 
the latter institutions, relieved of trivial cases, 
would devote their energies, space, and funds to 
consulting and special work, and do so upon the 
existing voluntary system. 

The advantages of a State Medical Service to the 
profession as a body should lie in greater leisure for 
keeping abreast of new knowledge, opportunity for 





post-graduate study and research work, regular 
hours and holidays, and certainty of income; but 
the drawbacks are as obvious as the advantages. Dr. 
BREND admits the danger that such a scheme might 
convert the practitioner into an official machine, 
and the time-honoured objection that it would pre- 
clude the public from the free choice of a doctor has 
to be got over. The amalgamation or coérdination 
of all services at present having medical functions, 
culminating in the ultimate establishment of a 
Ministry of Health, is foreshadowed in all such 
suggestions for root and branch alteration of 
existing methods. We cordially agree with Sir 
CLIFFORD ALLBUTT in his advocacy, repeated this 
week to the Medical School of St. Thomas’s Hos- 
pital, of a Ministry of Health, but this can be insti- 
tuted without any deliberate transformation of 
medical men into a State Service. In considering 
the establishment of a State Medical Service as a 
panacea for the medico-economic ills of the public 
and the profession it may not be unfair to recall the 
fact that Dr. BREND was one of the optimistic sup- 
porters of the Insurance Act before it became law, 
as the columns of THE LANCET witness. But every 
one of the admitted defects of the Act, now brought to 
light as the result of experience of its working, was 
as a matter of fact insistently pointed out before- 
hand in these columns as probable. We refer to 
such defects, now confessed by everyone, as that the 
faulty conditions of club practice have reasserted 
themselves in panel work; that the bulk of the 
insurance work, instead of being evenly distributed, 
tends to fall into the hands of relatively few practi- 
tioners, so that many undertake more than they 
can adequately perform; that a cleavage has 
arisen in the profession between panel and: non- 
panel doctors, tending towards the creation of rich 
men’s and poor men’s doctors; that the amount 
of sickness is suspiciously high in many places; 
that the pecuniary strain on hospitals has been 
increased; and that over-pressure has occurred 
among medical men. 

We publish this week the last of a series of 
articles by our Special Commissioner, who has 
been giving a bird's-eye view of the working of 
the National Insurance Act during the early stages 
of its existence. The object of the articles has 
been to describe typical conditions in places geo- 
graphically separated, as well as distinct in many 
of their main characteristics, some being large 
manufacturing towns, some country centres, some 
places where wages ruled high, some where poverty 
was a distinct feature, some where the feeling 
of the community was dead against legislation of 
the pattern to which the National Insurance Act 
belongs, and some where the Act was welcomed by 
many as an outward expression of their political 
creed. From the variety of experiences which our 
Commissioner has recorded there emerge certain 
definite lessons which do not in our opinion 
support the claim for the immediate institution of 
a State Medical Service, though they supply the 
reasons for what is, we think, an increasing 
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advocacy of this revolution among medical men, 
To begin with, it is perfectly clear that the work- 
ing of the National Insurance Act, as far as 
the administration of medical benefit goes, 
is only partially satisfactory. A certain number 
of medical men have benefited pecuniarily by the 
new legislation and in many places the standard of 
contract practice has been improved, but in other 
places the old conditions of club practice seem to be 
persisting unchanged. But as the public, which is 
thus inadequately served, is not so ignorant as it 
used to be, considerable resentment may be ex- 
pected. As yet the administration of the Act 
appears to be cumbersome and expensive, and 
we anticipate considerable modifications before 
smooth working is established, though we cannot 
call with the same conviction that Dr. BREND 
does for the institution of a State Medical 
Service. The scheme of a National Medical 
Service, before it can attain any enthusiastic 
support at the hands of the profession, demands 
more unbiased and less impulsive consideration 
than was accorded to the Insurance Act, which it 
is hardly likely to get under the ewgis of any 
political sponsorship. 


s 
> 


The Pituitary Body in Health and 
Disease. 


THE evolution of our knowledge in regard to the 
functions of the various parts of the pituitary 
body, and the effects of their derangement in 
disease, affords one of the most interesting chapters 
in modern experimental medicine. This structure 
regarded for long as of little importance, if not 
actually vestigial in character, practically first 
received serious recognition from the acute 
observations of MARIE in 1886 in regard to acro- 
megaly. Even after them, however, but little 
attention was paid to the possible activities of 
the pituitary body until the impetus given to the 
investigation of the ductless glands by the dis- 
covery of the internal secretions associated with 
some of them. Since the beginning of the present 
century a considerable literature, both on the 
experimental and clinico-pathological aspects of 
the pituitary functions, has arisen, and as a con- 
sequence our nosology has been increased by the 
differentiation of certainclearly defined diseases, and 
our therapeutics enriched by a valuable and powerful 
agent—pituitary extract. 

The anatomy and histology of the gland have 
been studied with great care and with practical 
result. Clearly it consists of two portions, of 
different embryological origin, an anterior 
glandular lobe, derived from the pouch of Rathke, 
and a posterior or nervous lobe formed from 
a downgrowth of the neuroblast of the mid- 
brain. The glandular portion is divided into 
two—the pars anterior proper, which is by far 
the larger, and a smaller paler zone, called the 
pars intermedia, which forms an investment to 
the posterior lobe, from which it cannot~- be 








separated. It is also worthy of note that 
embryonic “rests” of hypophysial tissue are 
frequently to be found in the pharynx and base of 


the skull, which may possibly assist in carrying on . 


the activities of the pituitary body, when it is 
diseased or injured in experiment. The complex 
relationship of the two parts of the gland to one 
another has rendered the actual differentiation 
of the special functions of each a matter of 
great difficulty, and even at the present time 
it can hardly be said to be complete. It appears to 
be definitely established that the anterior lobe is 
essential to life, since its complete removal results 
in death preceded by a train of symptoms to which 
the name of cachexia hypophysiopriva has been 
applied. Partial removal or disease of this structure 
results, according to CROWE, HARVEY CUSHING, and 
Homans, in a peculiar state of adiposity, with per- 
sistent infantilism in young animals or with retro- 
gressive changes in the generative organs in adults. 
Conditions of polyuria, glycosuria, hypotrichosis, 
and cedema of the skin, with subnormal temperature 
and mental changes, are also common. Ablation 
experiments indicate that the posterior lobe is less 
essential to life, but show that it plays an important 
part in the utilisation of sugar in the organism, 
since after its removal.a temporary lowering in the 
tolerance for sugars is followed by a lasting increase 
The study of extracts of the gland, first started by 
ScHAFER and OLIVER in 1895, has yielded the 
surprising result that it is from the posterior 
lobe, with its smaller and relatively simple 
and indifferent structure, that the active extracts 
are obtained. The separation of pituitrin and 
the discovery of its important effects in raising 
blood pressure, slowing the pulse, inducing diuresis, 
stimulating the mammary glands, and increasing 
uterine contractions are now matters of common 
knowledge and experience. It is generally supposed 
that the active substance is elaborated in the pars 
intermedia, and it is suggested by HERRING that it 
passes into the posterior lobe and thence into the 
ventricles of the brain. As in the case of the other 
glands with internal secretions, it would appear 
that disturbances of the functions of the pituitary 
body may lead to associated alterations in other 
secretory structures, and some authorities have 
endeavoured to establish polyglandular syndromes 
asaresult. It is clear that the pituitary body and 
the testes and ovaries are intimately associated, 
and histological changes in the interstitial cells of 
Leydig in the testes have been demonstrated 
after partial hypophysectomy. There is a good 
deal: of evidence that the thyroid gland and the 
pituitary act synergically, and that each may to 
some extent act vicariously for the other, as Dr. 
R. G. Hosxrys has rather happily expressed it. 

The results of disease of the pituitary body are, 
as might have been anticipated from its complex 
structure and important. functions, of varying and 
far-reaching character. At first, on the analogy of 
thyroid disease, it was customary to differentiate 
conditions of over-activity or hyperpituitarism and 
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those characterised by defective function or hypo- 
pituitarism. It soon became clear, however, that 
there were conditions which did not fall into either 
of these groups, owing to the fact that one part of 
the pituitary may be alone involved, or that by 
enlargement with over-activity it may interfere 
with the functions of the other part. For such 
conditions the term of dyspituitarism has been 
introduced. The matter is complicated, as has 
been so brilliantly demonstrated by HARVEY CUSHING 
and his co-workers, by what. have been referred 
to as “neighbourhood symptoms”—that is, by the 
effects of increased intracranial pressure, and by 
the secondary effects upon other glandular struc- 
tures. We publish in this week’s issue of 
THE LANCET two interesting papers which Hlustrate 
the complexity and importance of pituitary disease 
and indicate that some of its forms may be less 
uncommon than is generally supposed. Dr. E. G. 
FEARNSIDES gives details of a dozen cases which 
have come under his notice, and the tables which 
are appended to his paper afford a valuable record 
of the varied symptoms which he has investigated 
in order to establish the diagnosis of pituitary 
disease. It will be seen from these that he has 
carefully examined the patients for those symptoms 
which might be expected to be present in derange- 
ments of the pituitary body in the light of our 
knowledge of its functions from physiological 
experiments. Consequently these tablés are of 
considerable interest, although they are secondary 
to the main thesis of the paper, which is to estab- 
lish the effects of pituitary disease upon the shape 
of the sella turcica and the diagnostic value of 
X ray examination of the base of the skull. 
Dr. FEARNSIDES concludes that in doubtful cases 
a change in the size or shape of the sella 
turcica, as seen in the X ray plate, is at 
present the most certain evidence of pituitary 
disorder, and for this purpose he states the 
actual measurements of the pituitary fossa as 
given by Professor ARTHUR KEITH, and the measure- 
ments in profile radiograms which may be regarded 
as abnormal according to Professor HArvEY 
CUSHING. The second paper is that by Dr. W. 
JOHNSON on a pathological investigation of four 
cases of pituitary tumour observed at Guy’s Hos- 
pital. All four of these cases appear to have been 
eases of primary malignant disease of the pituitary 
body, and in only one was there any secondary 
growth. The growths presented peculiar and some- 
what characteristic features, and were in most of 
the cases cystic. In one of them the ocular con- 
dition and the fields of vision were most carefully 
investigated by Mr. H. L. Eason, who has described 
the case fully in an interesting clinical lecture 
published in the Guy’s Hospital Gazette of June 20th. 
There was complete temporal hemianopia, which 
occurs so frequently in pituitary tumours from the 
pressure of the growth upon the central part of 
the optic chiasma. Reproductions of the perimeter 
charts are given with Dr. JOHNSON’S paper. 

It not infrequently happens that the detailed 





examination of a pathological condition by skilled 
observers throws light upon physiological condi- 
tions. The particular case of Dr. JOHNSON to 
which we have just referred affords an instance in 
illustration. The growth occupied the inter- 
peduncular space completely and had broken 
through the optic chiasma in such a way that the 
right and left optic nerves appeared to be the direct 
continuations of their respective tracts—in other 
words, the fibres crossing at the chiasma were 
broken through. Fortunately, Mr. EAson’s obser- 
vations were available to show that the temporal 
halves of the fields of vision corresponding to the 
nasal halves of the two retinw were affected. Dr. 
JOHNSON availed himself of the opportunity offered 
of tracing the visual fibres backwards into the 
brain by studying the degenerations present. 
He found that the uncrossed fibres—that is, 
those that were not degenerated—occupied the 
outer and lower portions of the optic tract. This 
he confirmed by examination of one of the other 
cases. He also found that the degeneration was 
confined to the optic tract and ceased at the primary 
optic ganglia in the external geniculate body and 
the pulvinar. No degeneration could be discovered 
in the optic radiations or in fibres entering the 
calcarine cortex, thus negativing the statement that 
has been made that certain fibres pass directly to 
the occipital cortex without relays in the primary 
optic ganglia. We can commend both these papers 
to our readers as interesting, instructive, and 
suggestive. 


* 
> 





The Dogs Protection Bill. 


THE Bill to prohibit the vivisection of dogs has 
been recently made prominent. The cause of 
much bickering and manceuvring in committee, its 
deliberation has incidentally led to complications 
involving questions of Parliamentary procedure 
and practice, and on Tuesday last, the first occasion 
when a quorum of the Standing Committee on the 
measure met, the Bill was withdrawn. Considera- 
tions of sentiment and also of sentimentality played 
so large a part in this Bill that discussion of its 
purport is still desirable, although impossible with- 
out hurting the feelings of some who are interested. 
The Bill received a substantial amount of support 
in the House of Commons, though it was by but 
a small majority that it secured a second reading. 
There is no doubt that a great many members were 
prepared to vote for it, unless they could be shown 
sufficiently grave reasons for refraining. Up to 
a certain point the question is not one of hostility 
to physiological research as such, though naturally 
the opponents of research supported the Bill, if 
only as a base for future assaults; but we have had 
here an appeal mainly to that affection for the 
dog which is widely manifested by all sorts 
and conditions of men and women, and based on 
perfectly comprehensible feelings and reasons. But 
that these feelings can be pressed too far is demon- 
strated at once by considering, as Lord LAMINGTON 
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did im his presidential address this week to 
the Resea ch Defence Society, the loss of our 
dog friends by distemper, a disease for which 
we may surely hope that scientific medicine, 
unfettered in its working, will soon find a 
remedy. 

There is, admittedly, none of the domesticated 
animals which is capable of showing such devo- 
tion, such loyalty, to man as the dog; or 
which so uniformly receives in return so much 
human affection and companionship. Not to 
admit oneself a dog lover is almost to proclaim 
eccentricity, if not worse. But those whose bias 
would have led them to favour this Bill cannot 
be allowed to assume without protest that they 
alone entertain natural feelings. Physiologists and 
surgeons are just as fond of dogs as are any other 
members of the community. Some antivivisec- 
tionists, of course, have persuaded themselves that 
all who pursue physiological research are callous 
persons, who are insensible to feelings of com- 
passion even if they do not gloat over cruelty for 
the mere sake of it; but this extraordinary mis- 
conception was surely not harboured by the 
majority of those who supported Sir FREDERICK 
BANBURY’s Bill in the division lobbies. To 
these, and all the many other reasonable 
people who are inclined to approve of a 
measure to exempt dogs from vivisection, it is 
surely sufficient to say that men of science do 
not practise vivisection with the object of causing 
or of witnessing suffering in any created thing. 
They seek the relief; not the infliction, of pain and 
suffering ; and in pursuit of that aim they perform 
experiments only when they must, and only on 
those animals whose use appears most likely to 
advance knowledge and reveal truth. For the 
great majority of the experiments on living subjects, 
which are performed in this country, the dog 
would be an unsuitable subject, and the dog is 
therefore not used; but we cannot overlook the 
fact that our most distinguished physiologists, 
men whom the scientific world in all countries 
delights to honour, have said emphatically that 
for certain types of research the dog is indis- 
pensable. Even if it were not so at the moment, 
it would still be imprudent to lay down any 
absolute prohibition of the employment of dogs, for 
it cannot be foretold what the requirements of 
future research will be. No one, it may confidently 
be stated, would prefer to use a dog for the 
purposes of physiological experiment when another 
animal would do equally well. The alleged cheap- 
ness of stray dogs is one of the motives frequently 
imputed by the antivivisectionists to those who 
hold vivisection licences. This is nonsense. 
Stray dogs are not so cheap to buy as are 
some of the other animals commonly used 
by research workers; they are very much more 
expensive to feed, and they form but a minute 
fraction of the total number of animals annually 
subjected to vivisection. Rats, guinea-pigs, monkeys, 
horses, rabbits, and many other species are 





represented on the lists returned by those who 
hold vivisection licences. Some of these animals are 
much cheaper, some much dearer, than dogs. 
Economic considerations do undoubtedly enter to. - 
some slight extent into the choice of subject for 
physiological use—none of our laboratories are so 
wealthy as to be able to neglect so obvious a 
point; but economical considerations militate 
against, not towards, the vivisection of dogs, and 
certainly the guiding principle in the selection is 
the suitability of the animal in question for the 
particular purpose of the experiment. This 
principle makes the granting of discretion as 
to the animals to be used a necessity, but 
it. does not preclude the erection of all needful 
safeguards. 

There is, however, one comparatively unim- 
portant branch of vivisection in which restriction, 
or at least limitation, is in our view reasonable. We 
refer to the vivisections performed before physio- 
logy classes as demonstrations of the truth of 
the statements of their teachers and their text- 
books. It is true enough that all such experi- 
ments are performed under anesthesia, and that 
the animals upon which they are performed are not 
allowed to regain consciousness but are killed as 
soon as the demonstration is completed. Never- 
theless, the case in favour of these acts of 
vivisection is less impregnable than in respect 
of vivisection to promote new researches and 
to acquire new knowledge; and we could con- 
template without any misgiving the _ entire 
abandonment of dogs as subjects for these 
demonstrations. Whether it is in the public 
interest that such a restriction as this should 
be enacted by Parliament, and in an absolute 
form, is a matter of opinion. But there can 
be, in our judgment, no question that the 
passage into law of the infinitely more sweep- 
ing provisions of Sir FREDERICK BANBURY’s Bill 
would have been an unfortunate thing. In this 
connexion it is satisfactory, in the event of the 
reintroduction of a similar measure, that the Home 
Office has intimated the need of allowing the 
use of dogs for vivisection in special circum- 
stances. Here is a plain enough indication that 
the mischief of total prohibition is recognised in 
those quarters best qualified, next to the medical 
profession and students of physiology, to pro- 
nounce an opinion, but a Bill containing such 
a clause would still be both retrograde and un- 
necessary. The responsibility of the research 
worker towards the dog would possibly be empha- 
sised; this no one could quarrel with. But to 
transfer the responsibility of deciding whether or 
not the dog would be the most suitable animal for 
any projected experiment from the professor of 
physiology to the permanent official would be a 
countervailing disadvantage so great as to justify 
again the opposition with which Sir FREDERICK 
BANBURY’'S Bill met, an opposition which had the 
sympathy of the great majority of the medical 
profession. 





‘Tar Laxcer,] THE CHILDREN’S COUNTRY HOLIDAY MOVEMENT AND INFECTIOUS DISEASE. [Jury 4, 1914 4} 








Annotations, 


**Ne quid nimis.” 


THE CHILDREN’S COUNTRY HOLIDAY MOVEMENT 
AND INFECTIOUS DISEASE. 


Frew philanthropic undertakings have made more 
headway in recent years, or are more deserving of 
support, than those for the provision of country 
holidays for town children. Institutions such as 
the Children’s Country Holiday Fund, the Pearson’s 
Fresh Air Fund, and the Ragged School Union send 
every year many thousands of children into the 
country from London and from the larger pro- 
vincial towns, while in addition there are large 
numbers of special organisations in working-class 
parishes for sending smaller parties to the sea or to 
quarters inland. Like all good things, the movement 
has its occasional drawbacks, one of which is that 
sometimes the influx of town children into country 
cottages and quarters is suspected to be the 
starting point of infectious disease, or to cause 
an unsatisfactory degree of overcrowding in rural 
areas where the housing provision for the 
indigenous population is already none too liberal. 
Such results, it is clear, can to a large extent be 
prevented by the selection of suitable districts and 
quarters and by inquiries as to the health of 
the children before they leave the town. In 
order to promote organisation for this purpose 
the Local Government Board has issued a 
circular to county councils and _ sanitary 
authorities indicating the way in which they 
may usefully coéperate with the organisations in 
question. The circular points out that effective 
preventive action rests primarily with the agencies 
concerned, and that it is no part of the duty of the 
medical officers of health in the country districts to 
undertake special supervision of the arrangements 
made for these children or to advise the agencies 
organising the holidays. It is believed, however, that 
if intended arrangements are communicated before- 
hand, the medical officer of health in the country 
will generally be prepared to assist the agency by 
preventing children being sent to houses where they 
would be exposed to risk of infection or to insanitary 
conditons, while he will find it an advantage, should 
infectious disease occur, to be in touch with the 
persons who are responsible for the care and 
maintenance of the children. The circular advises 
the agencies to make personal inquiries through 
voluntary workers at the children’s homes before 
they are allowed to go for the holiday, and to invite 
the assistance of the town medical officer of health 
in ascertaining whether notified or other infectious 
diseases are present in the houses from which the 
children are sent away. Reference is also made to 
the aid which the town authorities can give to the 
agencies in securing that the children are sent 
away for their holidays in a cleanly state. The 
document, which can be obtained on application to 
the Board, should be useful by securing the con- 
certed action which is desired, and indicating the 
extent to which codperation may reasonably be 
asked for. 


GUNSHOT WOUNDS OF THE SPLEEN. 


Michelson, in the Deutsches Archiv fiir Chirurgie 
(Band cxx., H. 1-4), discusses both diagnosis and 
treatment of this comparatively rare accident. He 
has collected 80 cases from the literature, and 
refers also to his own experiences. It is rare that 





the spleen is alone damaged ; this occurred in only 
seven cases, including one of the author's; most 
often the stomach or intestines are injured as 
well. When this is the case it is usual that the 
symptoms associated with these lesions mask those 
attributable to the spleen. On this account the 
diagnosis of splenic injury is frequently impossible. 
The site of the wound is often not a safe guide, 
for an instance is recorded in which the injury 
occurred in the fourth interspace and yet the 
spleen was found to be damaged. Sometimes there 
is little hemorrhage in the early stages ; internal 
hemorrhage is inconstant. Perhaps the most 
constant sign of splenic injury is rigidity of the 
abdomen. When the blood accumulates along the 
posterior wall of the abdomen or behind the peri- 
toneum, a very characteristic physical sign is a 
slowly developing rigidity of the upper abdomen. 
Treatment is operation and removal of the spleen. 
The operative mortality is high, 33°3 per cent., no 
doubt not so much due to the actual lesion as to 
the associated complications found. But where 
operation is not performed all the cases have been 
fatal. The author speaks strongly against the pro- 
cedure of tamponade; splenectomy is the operation 
of election. 


THE MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


THE conservator of the Museum of the Royal 
College of Surgeons, Professor A. Keith, has 
issued his annual report, and the show of 
specimens added during the past year is 
now on view, and will continue to be dis- 
played until the end of the month. The anthro- 
pological collection has received many highly 
important additions, skulls of ancient Egyptians, 
of Stone-age inhabitants of England found 
in their flint mines at “Grime’s Graves,” near 
Weeting, Norfolk, of Anglo-Saxons, and also, and 
not the least significant, of modern English people. 
These show more clearly than is generally sus- 
pected how certain definite changes have occurred 
in the physical condition of the people in recent 
centuries. Dr. T. Wilson Parry has presented a 
set of preparations made by himself to show the 
implements and methods of trephining practised 
by people in a stage of stone culture.’ Mr. Bar- 
rington Nash has presented a cast, undoubtedly 
authentic, of the skull of Robert Burns. A large 
number of preparations throwing light on the 
genitals in relation to changes in external sexual 
characters are preserved in the museum. During 
the past year a “mule” pheasant has been 
graciously presented by His Majesty the King, 
and in this instance the rudimentary genital 
glands, probably ovaries, have neither oviducts 
nor testicular ducts, and therefore the bird is 
regarded as asexual or neuter. Mr, E, T. Newton, 
F.R.S., has presented the first of his “ reconstruc- 
tion models,” made up of plates of wax, enlarged 
from a corresponding series of microscopic sections, 
and put together so as to make one enlarged model 
of an embryo or organ. As usual, there are many 
additions to the pathological series. Mr. H. A. T. 
Fairbank presented to the Museum this year a 
preparation showing “ Sprengel’s shoulder,” a con- 
genital elevation of the scapula, bilateral, and 
occurring in a female infant who died from 
marasmus when six weeks old; and Dr. J. Kingston 
Barton has given to the collection some skiagrams 
showing an apparent disappearance of bone tissue 





1 Tue Lancet, June 13th, 1914, p. 1699. 
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in the clavicle and a congenital hiatus in the 
upper part of the front wall of the thorax, Space 
prevents us from any mention of numerous other 
additions of high interest. The annual display and 
the conservator’s instructive report well deserve the 
attention of the profession and of scientists. The 
exhibition runs a risk of being overlooked now that 
Fellows of the College mainly vote by papers, so that 
there is no longer a great concourse of visitors at 
the College on the day for the election of members 
of Council. 





HYPOTHYROIDISM. 


COMPLETE suppression of thyroid secretion pro- 
duces the definite and well-recognised condition 
termed myxcedema, but partial suppression may 
also occur, and the effects are less definite, 
variable, and far from well recognised. To Dr. E. 
Hertoghe, of Antwerp, we are most indebted for 
their recognition. By patient observation extend- 
ing over a period of 20 years he has shown that a 
variety of morbid states, the nature of which was 
not understood, are due to deficiency of thyroid 
secretion (hypothyroidism). Such deficiency is by 
no means uncommon and often is overlooked. In 
this country Dr. Leonard Williams has done 
much to call attention to it. Dr. Hertoghe has 
recently delivered a series of addresses in the 
United States on thyroid deficiency. In one, which 
is published in the Internal Secretions Number of 
American Medicine, he shows how widespread are 
the effects of thyroid secretion. He points out 
that no cell’ in the body can reach morphological 
perfection without thyroid stimulus. Hence the 
arrest of growth in cretins. Secondly, when a cell 
has done its work it disintegrates. If thyroid 
activity is below normal the carrying away of 
waste matter is incomplete, and mucin, fat, 
and other bodies accumulate, producing a certain 
form of edema (myxcedema). Thirdly, he considers 
that the thyroid has a great influence over 
menstruation, pregnancy, and lactation; having an 
inhibitory action on menstruation, when it is sub- 
normal the menstrual loss is increased. In preg- 
nancy the thyroid is hypertrophied and pours 
into the blood an unusually large amount 
of secretion, thus, it is suggested, suspending 
menstruation. This action should be remem- 
bered, says Dr. Hertoghe, when repeated abortion 
resists ordinary treatment. After labour the 
increased thyroid secretion accelerates uterine 
involution and stimulates lactation. Dr. Hertoghe 
believes that hypothyroidism produces infiltration 
of every tissue, causing in muscles painful contrac- 
tions, in nerves neuralgic and shooting pains, 
and in the central nervous system headache 
(migraine), dizziness, vertigo, and tinnitus, and in 
Bevere cases loss of consciousness, defective 
memory, and coma. To infiltration of glandular 
tissue Dr. Hertoghe traces serious and far-reaching 
symptoms: the sweat glands cease to act, intestinal 
secretions are dried up, hepatic activity is impaired, 
and canaliculi are compressed, causing a special 
kind of jaundice. Of effects on the skin he 
mentions premature falling and greyness of hair 
and striated and brittle nails. Loss of the outer 
third of the eyebrows he considers a striking 
sign. Eczema, psoriasis, seborrhea, and alopecia 
find, he says, a favourable soil in the skin, and 
it is in these cases that thyroid extract gives good 
results. To infiltration of the bladder he attri- 
butes the formation of calculi or painful micturi- 
tion. Bones, he says, become brittle, break easily, 





and are slow to unite. Hence thyroid extract is 
often useful in promoting the union of fractures. 
Cartilaginous tissues are also early affected. He 
describes as a pathognomonic symptom in the 
joints a crackling sensation like that produced 
by pressing on snow. Often the patient hears and 
feels crepitation of the cervical vertebre. To 
infiltration of the cardiac muscle he traces a 
slow, weak pulse, and to infiltration of the nerve 
ganglia painful contractions with or without 
shooting pains in the left arm (false angina 
pectoris); to infiltration of respiratory mucous 
membrane dyspnea, which in mild cases is 
intermittent and frequently mistaken for asthma. 
Hence the cases of asthma reported as cured by 
thyroid extract. In the gastro-intestinal tract the 
effects, he finds, are constipation and meteorism. 
He thinks that in time microbes migrate through 
the walls and reach the peritoneum and kidneys, 
and that the peritoneum in resisting invasion 
produces false membranes which grow into bands, 
causing kinks. 





THE STREPTOBACILLUS PELLAGRA. 


THE exhibition of a case of this disease at the 
recent meeting of the Dermatological Section of 
the Royal Society of Medicine recalls to our notice 
a paper on the streptobacillus pellagre by Professor 
Guido Tizzoni, who occupies the chair of pathology 
at the University of Bologna.’ The recent and 
more detailed researches among the rich material 
collected in pellagrous districts during the past 
year have enabled him to make known some new 
facts relative to the cultural characters and bio- 
logical properties of the streptobacillus of pellagra 
which are of importance in establishing its more 
certain identification and in differentiating it more 
easily from the pathogenic and non-pathogenic 
micro-organisms which resemble it, and with 
which it might be mistaken on superficial exa- 
mination. There are, according to Professor 
Tizzoni, two separate types of the streptobacillus, 
the streptococcal and the staphylococcal. The 
former is distinguished from the ordinary human 
streptococcus by the following characteristics: it 
passes through Carnot-Garnier tubes, which human 
and equine streptococci never do; in some phases 
of its evolution it presents distinctly bacillary 
forms; the lower limit of the temperature of de- 
velopment is higher than that of ordinary strepto- 
cocci; it is not stained by Gram’s method; it is 
distinctly hemophile; it always coagulates milk 
within 24 hours, even after long preservation in a 
saprophytic state, while streptococci, both human 
and equine, coagulate milk only after one or more 
days; the colonies of the streptobacillus pellagre in 
agar and gelatin differ from those of human strepto- 
coccus; and lastly, the cultures of the streptobacillus 
of pellagra sometimes undergo profound modifica- 
tion and pass from the streptococcal to the staphylo- 
coccal form. The second type, the staphylococcal, 
exhibits the following properties which distinguish 
it from the ordinary staphylococcus: it passes 
through Carnot-Garnier tubes, it develops in 
gelatin smaller and more granular colonies, it 
gives in fixation in gelatin rounder, larger, 
and more distinct colonies like those of the 
streptococcus, such cultures being paler in 
colour than the staphylococcus pyogenes, but 
acquiring the property of producing pigment after 





1 Malaria e Malattie dei Pacsi Caldi. Anno V., Fasc. II. 1914. 
Rome, Via Farini, N. 62. 
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a saprophytic existence, the pigmentation being 
partial and never uniform as in the staphylococcus 
aureus and flavus; and lastly, when introduced 
under the skin or into the peritoneum of animals 
it mever causes suppuration or fatal peritonitis. 
It appears, moreover, that there is no true trans- 
formation of one type into the other—i.e., a passing 
from the genus streptococcus to the genus micro- 
coceus, but rather a simple transformation of a 
culture of a streptococcal type, by means of which, 
owing to a different grouping of the organisms, it 
assumes only from the microscopic point of view 
the appearance of the staphylococcus, retaining, 
however, in its colonies and gelatin cultures the 
fundamental characteristics of the streptococcus of 
origin. 


THE VESALANIUM MISTAKEN FOR -FFRACTURE 
OF THE FIFTH METATARSAL BONE. 


In the Boston Medical and Surgical Journal of 
May 7th Dr. W. P. Coues has described a case of a 
very rare bony abnormality which is liable to be 
mistaken for fracture in X ray examinations. The 
vesalanium or bone of Vesalius of the foot is so 
rare that it is not mentioned in the standard 
modern works on anatomy of Sobotta, Piersol, 
Gerrish, Morris, Macalister, or Gray. It is described 
as follows by Professor Dwight in his “ Clinical 
Atlas of the Variations of the Bones of the Hands 
and Feet”: “The vesalanium, corresponding to 
the bone of the same name in the hand, is the 
proximal and external part of the tuberosity of the 
fifth metatarsal. It is excessively rare. I have 
never seen it in the macerated foot of an adult. 
Spronk has seen it at birth. I have once seen it in 
the skiagraph of a girl of 12. The entire base of the 
fifth metatarsal varies much in size. The vesal- 
anium is usually more or less marked off by 
a groove on the plantar surface.” The case 
reported by Dr. Coues is as follows. A healthy 
girl, aged 12 years, was seen at the Boston Dis- 
pensary. While running a week previously she 
slipped and fell, her ankle turning under her. After 
this she was lame and had considerable pain in the 
ankle. She was well developed and well nourished. 
Over the external lateral ligament of the ankle 
there was slight ecchymosis, and over the scaphoid 
bone tenderness. Movements of the ankle were 
free, but the child walked with a limp. A pro- 
visional diagnosis of sprain or fracture of the 
scaphoid bone was made, and the foot was immo- 
bilised in plaster-of-Paris. A skiagram showed what 
appeared to be the fracture of the base of the 
fifth metatarsal bone first described by Mr. Robert 
Jones in 1902. Its occurrence in childhood was 
thought most unusual. After two weeks the 
plaster was removed and another skiagram was 
taken which showed the supposed fragment in 
exactly the same condition as before, not united. 
There was distinct pain on pressure over the 
base of the fifth metatarsal, and it was sup- 
posed that the fragment was slow to unite. 
After another two weeks a skiagram showed the 
same condition. A skiagram was then taken of the 
opposite ankle which showed the same shell-like bone 
united to the base of the metatarsal by cartilage. 
All tenderness had disappeared in the left foot. 
The bandage was removed and weight-bearing 
on the foot was found possible. In consequence 
of the tenderness at the time of injury and 
afterwards an infraction of the cartilage uniting 
the vesalanium to the shaft could not be excluded. 





The importance of recognition of this rare abnor- 
mality is obvious. Dr. Coues suggests that some of 


the reported cases of fracture of the fifth metatarsal 
bone by inversion were examples of it, and others 
examples of fracture through the line of union to 
the metatarsal. A radiogram of the metatarsal bone 
on both sides should be taken in all cases in which 
fracture through the base of the fifth metatarsal 
bone has been diagnosed. 


ARGYRISM FOLLOWING THE USE OF 
COLLARGOL. 


Cases of chronic silver poisoning or argyrism 
are much less frequently seen than they used to be, 
in consequence of the disuse of silver as an internal 
remedy. In the Journal of the American Medical 
Association of May 2nd Dr. A. M.Crispin has pointed 
out that there is a danger that the prolonged use of 
the colloidal preparations of silver now in vogue, 
which are advertised as innocuous, may again 
familiarise us with argyrism. He reports the case 
of a young woman sent to him by her medical 
attendant with the request that she should be 
operated on for gall-bladder obstruction. Her com- 
plexion was of a dark bluish hue, with bright 
glistening eyes “compelling the wonder and 
admiration of all who beheld her.” To the medical 
man it suggested a congenital heart lesion or 
intense cyanosis. This chromatic effect was a 
constant worry to an otherwise pretty girl. Sun- 
light seemed to increase the darkness of her colour. 
Examination of the chest revealed a perfectly 
normal heart and lungs. There were slight tender- 
ness over McBurney’s point and slight rigidity of 
the right rectus muscle. The most careful search 
failed to show any abnormality of hepatic function or 
anything to account for the blueness. On question- 
ing she stated that she had taken collargol for four 
years under her medical attendant’s advice,and had 
become “jaundiced.” A blood count showed marked 
anemia. Chronic appendicitis and argyrism were 
diagnosed. Before operating it was thought well 
to improve the patient’s general condition and to 
try to clear her complexion. Potassium iodide had 
no effect on her colour. Acute coryza occurred, for 
which hexamethylenamine was given, and to Dr. 
Crispin’s astonishment and the patient’s joy her 
colour began to fade. She said that when she took 
her bath there was on the top of the water a 
supernatant film resembling oil, which she never 
observed before. Operation showed a chronically 
inflamed appendix, which was removed. The 
muscles and intestines had a bluish tinge. Dr. 
Crispin suggests that in a case of argyrism hexa- 
methylenamine deserves a trial. 


SECTION OF NERVE-ROOTS FOR BRACHIAL 
NEURALGIA. 


Division of the posterior nerve-roots has become 
a procedure of possible benefit in several conditions 
in which persistent pain constitutes the dominant 
symptom, and pain, too, which is often of so intract- 
able and of so distressing a character as to justify 
what must be regarded as a serious operation. It 
has been practised, not only for the pain associated 
with the gastric crises of tabes dorsalis, with vari- 
able results, but also for erythromelalgia, again 
with some benefit in a few cases. For a case of 
persistent and acute brachial neuralgia this opera- 
tion was done, and the report of the case is 
described by Sicard, Desmarsts, and Reilly in the 
Revue de Neurologie (1913, vol. xxvi.; p. 107). The 
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patient was a man aged 48. His complaint was 
severe paroxysmal algesia of the right upper limb. 
It resisted all forms of treatment and made the 
patient’s life unbearable. An operation was finally 
agreed upon. The posterior roots of the seventh 
and eighth cervical nerves and the first dorsal 
were divided; the operation was performed with 
relative ease. The immediate result was relief of the 
pain. There was in addition complete anesthesia 
of the skin areas supplied by the divided nerves. 
The reflexes were almost abolished. Recurrence 
of pain, however, followed, and two months 
later a second operation was performed at which 
the fifth and sixth cervical and second dorsal 
nerves were divided. There was some difficulty 
on account of adhesions resulting from the pre- 
vious operation. The final result, however, was 
permanent relief of the pain. Now it was noted 
that there was, as before, complete anesthesia. 
The reflexes were abolished. Movements were 
affected to some extent. There was no definite 
loss of power, but rather some unsteadiness of 
action, some ataxia. Thi® was more marked when 
the eyes were closed. The patient could, how- 
ever, perform all ordinary movements with fair 
accuracy. There was some loss of tone of the 
muscles. It was of interest to note that there was 
no adiadokokinesia, an observation confirmatory 
of Babinski’s views of the nature and origin of 
this curious sign. In so far as the result showed 
abolition of the pain, it can be said that the opera- 
tion was successful and justifiable. 





ON the occasion of the tercentenary of the 
foundation of the University of Groningen the 
degree of Doctor of Medicine honoris causd has 


been conferred upon Sir Edward Schiifer and 
Professor J. N. Langley. 





THE MILK AND DAIRIES BILL AND THE 
BACTERIOLOGICAL EXAMINATION 
OF MILK. 


By R. TANNER HEWLETT, M.D. Lonp, F.R.C.P. LOND., 
D.P.H., 
PROFESSOR OF BACTERIOLOGY IN THE UNIVERSITY OF LONDON 
(KING'S COLLEGE), 





THE Milk and Dairies Bill, 1914, contains one 
important alteration, or rather addition to its pre- 
decessors. In Clause 5, Section 2, it grants powers 
to health authorities to take samples of milk for 
“ bacteriological examination.” Now, judging by 
the Bill of 1912, Clause 2, Section 3, it is by no 
means improbable that to the framers of the Bill 
this bacteriological examination is intended to 
cover examination for B. tuberculosis only, either 
by microscopical or inoculation methods. In such 
@ sense and so far the idea is good, and is rendered 
acceptable by the additional enactment that such 
samples shall be divided into three parts and the 
necessary check examinations made as may be 
desired. 

Unfortunately, in Clause 15 the word “ bacterio- 
logical” is not defined, and it is certain that by 
most health authorities it will be regarded in 
its widest sense, an assumption rendered all the 
more probable by amendments which have been 
moved in committee to add the words “ or other” 
to “ bacteriological.” This addition would include 
the whole field of biological, enzymic, and physical 
tests, which are constantly brought forward as being 





infallible methods of judging of the purity of milk, 
and which, though constantly shown to be more or 
less fallacious for public health work, yet have such 
an attraction for the hygienic enthusiast that it is 
well-nigh impossible to shake his belief in their ~ 
infallibility. There can be little doubt that the 
introduction even of a general quantitative bacterio- 
logical examination of milk will be fraught with 
great difficulties and much unnecessary disturbance 
to those engaged in the milk trade, and should there 
be added to this anything approaching a qualitative 
examination, then there is scope for any quantity of 
misguided energy. 

It appears to be forgotten by those who advocate 
this sort of control that no country has adopted it 
for legal purposes except in the case of certain 
special milks which are sold under certain ‘fixed 
conditions and for which a special price is paid. 

Quantitative Enumeration of Bacteria in Milk. 

But there are some considerations which must be 
carefully weighed by those who advocate a simple 
quantitative enumeration of the bacteria present in 
a sample of milk as a criterion of its cleanliness 
and age, and which, if rightly apprehended, show 
that such a simple enumeration, while direct in its 
answer as to numbers, gives no reply as to the 
means by which such numbers are attained. 
Briefly these are some of the considerations :— 

I. We have no reliable data as to what the 
bacteriological content of milk should be when 
milk is delivered to the public after such reasonably 
proper handling as is possible in commercial 
work. Figures purporting to give such informa- 
tion there are undoubtedly, but the conditions 
under which these were obtained are not 
the conditions of practice. How often milk is 
obtained from a cow direct, and simply kept 
in a vessel of some kind and examined after 
24 or 48 hours at certain fixed temperatures, and. 
the consequent multiplication ascertained. Now 
any butter-maker knows that if he wants his 
“ starters” to sour more rapidly he must stir them 
well at intervals, and in ordinary practice milk from 
the time it leaves the cow till it gets to the con- 
sumer is in constant motion, which without doubt 
produces a profound effect on bacteriological multi- 
plication. Again, the process of straining, especially 
when centrifugal cleaners are used, and also of 
cooling, all tend to increase the apparent number 
of effective organisms by breaking up colonies and 
rendering active organisms which by enclosure in 
such colonies had ceased to be available. The 
following experiment will show the effect of a 
centrifugal cleaner, which while actually removing 
many organisms (as could be seen by the qualitative 
character of the experiments) apparently increases 
the bacterial count. Six churns of milk were mixed 
and passed through a centrifugal cleaner running 
at about 600 revolutions per minute; before 
passing, 3,900,000 organisms per c.c.; after passing, 
5,400,000 organisms per c.c. Also the effect of 
agitation becomes the more marked as the bacterio- 
logical content increases, and it is just at the time 
when multiplication has already taken place— 
namely, after arrival at the distributor's premises— 
that it undergoes the most drastic agitation, and 
the rate of increase is accelerated out of all due 
proportion. 

II. Any value which might attach to a quantita- 
tive examination is completely lost if at any 
stage the milk be subjected to pasteurisation. lt 
is quite possible to pasteurise milk in such a 
manner that there is no outward indication that 
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this has been done, and yet the bacterial content 
be brought within any desired limits, and there 
would also be no indication as to how often this 
might have been practised. This is probably one 
of the most potent objections to bacteriological 
standards on account of the false idea of freshness 
which they may imply. This is not the place to 
enter into the question of the merits or demerits of 
pasteurisation, but, at any rate, it does not make 
for improvement inthe milk-supply. 


Bacterial Development in Milk in Ice-rooms 
and Ice-boxes. 

III. With the effect of weather vagaries, of actual 
climatic conditions, as opposed to temperature, and 
of the awkward concurrence of an impoverished 
and tepid water-supply on farms at times when 
prolonged or excessive heat renders a plentiful and 
cold supply for cooling most necessary, there is 
not space here to deal, but the effect of holding milk 
in ice-rooms on bacterial development touches this 
question of bacteriological examination very closely. 

It must be clearly understood that since (at least 
in the case of London) milk reaches the distributor 
each day during the hours of 12 midnight and 
4 AM., and again from 11 A.M. to 4 P.M., and that 
the usual times of delivery of milk to the consumer 
are from 5 A.M. to 7 A.M., and from 12 midday to 
3 P.M., nearly half the day’s supply arrives at a dis- 
tributing station after the last round (12 midday) 
has been dispatched. The milk so arriving must be 
held for the next morning’s delivery. This necessi- 
tates some hours’ storage in ice-rooms, and for 
practical purposes a temperature of 45°F. is 
generally attained. It might be supposed that at 
this temperature multiplication would be so slow 
as to be almost negligible, but the results of a few 
experiments show that this is not the case, and the 
higher the initial count on going into the ice-room, 
the greater will be the development during stoxzage. 
1. A churn of milk chilled to 45°F.on the cooler 
contained 483,000 bacteria perc.c. The same kept 
18 hours in the ice-room at 43°-45°F. then con- 
tained 970,000 per c.c. 2. The following results were 
obtained with churns of milk taken after passing 
a centrifugal cleaner, these being then kept in the 
ice-room at 45° F. for 18 hours. 

(a) Before storage ... 4,000,000 bacteria per c.c. 

After a pee 
(6) Before storage ... 
After a a 

(c) Before storage 

After il ves 
(d) Before storage ... 

After a as 
(e) Before storage 

After - : 


3. Small samples of milk (50 c.c.) kept under 
similar conditions. 


(a) Before storage ... 
After Ps 
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1,580,000 bacteria per c.c. 
7,500,000 
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(b) Before storage ba 
After 


These all have a very direct bearing on the 
results of taking samples of milk and placing them 
in ice-boxes and sending them to laboratories for 
examination. The temperature of an ordinary good 
ice-box is by no means steady, as the following 
readings will show :— 

Temperature. 
Privtona 
Inside. 
37°5° F. 
39-20 
41-0° 
59 0° 


Time. 

10 A.M. ... 
1 P.M. ... 
3 {are 
10 a.M. (next morning) 


Outside. 
65° F, 
67° 
68° 
65° 


eee are 





If small samples kept constant at 43°-45° F. show 
the increase stated above, what will it be when the 
conditions are those of the ice-box, and yet when 
samples are divided into three it is impossible that 
all will be kept under identical conditions or be 
examined at the same interval of time. What a 
fruitful source of discrepancy and unjust deduction 
is here ! 

The following is an actual experiment made 
under such conditions. Two samples of milk were 
taken and placed for one hour in an ordinary good 
type of ice-box, such as is used for sending samples 
for bacteriological examination by rail or post, the 
copper receptacle being well packed with ice. A 
quantitative examination was then made in each 
case and the bottles returned to the box and kept 
in it for 24 hours and again examined. The 
temperature of the milks was then 60°F., with an 
outside temperature of 64°. The results were as 
follows :— 

Start. 24 hours later. 
Samplel ... ... 168,000 550,000 
Sample 2 ... 10,800,000 36,500,000 


These samples were deliberately chosen to have a 
high and a low initial count respectively, and in each 
case show a very marked increase during an interval 
which would be a normal one if samples were dis- 
patched by rail to bacteriological laboratories, as 
would be the case in most instances. 








EPSOM COLLEGE. 


THE annual general meeting of the governors of Epsom 
College was held at the office in Soho-square on 
June 26th, Sir Henry Morris, the treasurer of the College, 
being in the chair. He was supported by a very large 
number of governors, amongst whom were: Mr. 8. Boyd, 
Sir John F. H. Broadbent, Mr. J. Paul Bush, Dr. F. 
Charlesworth, Sir William 8. Church, Sir Thomas Boor 
Crosby, Sir Dyce Duckworth, Mr. A. P. Eldred, Dr. L. 
Grant, Dr. W. 8. A. Griffith, Dr. F. de Havilland Hall, Mr. 
H. E. Haynes, Mr. H. Hilliard, Mr. D. Keele, Mr. J. B. 
Lawford, Mr. J. H. Morgan, Mr. W. A. Propert, Dr. G. 
Rankin, Sir James Reid, Dr. St. Clair B. Shadwell, Colonel 
Bruce M. Skinner, A.M.S., Dr. 8. Sunderland, Dr. F. Taylor, 
Dr. W. E. Wynter, and Mr. E. P. Young. 

The SECRETARY read the report of the scrutineers as to 
the successful candidates for pensionerships and foundation 
scholarships as follows :— 


PENSIONERSHIPS. 


Brim, ANCA. 22. ccc ccs cen” 000 cee cae cee tee 
White, Marianna W. 


Votes. 

5418 

. 4879 

FouUNDATION SCHOLARSHIPS. 

Dyson, Malcolm H.C. ... 0. «. 7576 

ee a | 

Mac Jowell Thomas W. ... Se ee 
The SECRETARY reported that as vacancies had arisen 
since the voting papers were printed, Emma M. Daniell 
would be elected a ‘*‘ Pugh” pensioner and William G. 
Hughes would be elected a foundation scholar at the 
Council meeting which would be held immediately after the 

annual general meeting. ’ 

The annual report of the Council to the governors stated 


that the foundation had suffered during the years 1912 and 


1913 by the uncertainty which had overshadowed medical 
practice throughout the country, many medical men having 
withdrawn their contributions. The Council urged upon all 
friends of the College to do their best to secure fresh annual 
subscriptions in order that the work hitherto carried out by 
the Royal Medical Foundation might be maintained. This 
comprised the provision of 50 pensionerships of £30 a year 
for members, or widows of members, of the medical pro- 
fession in reduced circumstances, and of 50 foundation 
scholarships, by means of which board, clothing and pocket 
money, and an education of the highest class are given 
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gratuitously to necessitous sons of medical men. The report 
further impressed upon those intending to leave money for 
the Foundation of Epsom College the great importance of 
mentioning in their wills the official title of the College— 
namely, ‘‘ Epsom College”—as a legacy of £500 which the 
Council thought was certainly intended for the College, 
had recently been lost as a result of what was, if the Council 
were right, a clerical inaccuracy in the descriptive title 
of the College. The work of the College, the general health 
of the boys, and the school discipline had, as usual, veen 
quite satisfactory. The various school games—cricket, foot- 
ball, and hockey—had been played with success, the football 
team having won most of its matches ; the Officers’ Training 
Corps was in a flourishing condition; an aero section and 
workshop had been instituted; and the various school 
institutions had been very successfully carried on. Since 
the last annual general meeting G. W. Davis had obtained 
an open scholarship in science at St. Mary’s Hospital ; 
L. V. Ardagh had secured an exhibition for classics at 
Wadham College, Oxford; A. R. Wood had won an exhibition 
for science at Olare College, Cambridge; and two old 
Epsomians had gained open scholarships at St. Bartholomew's 
Hospital in October last—namely, G. K. Bowes in science, 
and J. W. 8. Dick in arts. 

In proposing that the report be adopted Sir HENRY 
Morris referred to the suggestion which had been made by 
some persons that the Royal Medical Benevolent Fund and 
Epsom College ought to have compromised in regard to the 
bequest left by the late Miss Glenny. He said that it would 
have been most unjustifiable for the College to agree to such 
a proposal, as the Council was convinced that the testatrix 
intended the bequest for Epsom College, and their opinion 
was fortified by the statement in the proof of Mr. Crosse, 
the solicitor to the testatrix and one of the executors, that 
the executors were satisfied that Epsom College was entitled 
to the legacy, that being the institution the testatrix intended 
to benefit. Furthermore, the executors would have been 
failing in their duty had-they not done their very best 
to enable the bequest to reach the destination intended 
by the testatrix. The chairman emphasised the point that 
an interval of four days had elapsed between the occasion 
on which Mr. Justice Joyce stated that if either side knew, 
either by inadmissible evidence or otherwise, that the legacy 
was intended for the other, the legacy ought not to be con- 
tested, and the day on which judgment was given in favour 
of the Royal Medical Benevolent Fund. 

Mr. PARKER YOUNG explained the reasons which had 
actuated the committee of the Royal Medical Benevolent 
Fund in the course they adopted, and expressed the hope 
that there would be no future difficulties between the two 
medical charities. 

Formal business having been transacted, a vote of thanks 
to the chairman, moved by Sir WILLIAM CHURCH and 
seconded by Sir THomas Boor CrosBy, brought the pro- 
ceedings to a close. 














ROYAL COMMISSION ON VENEREAL 
DISEASES. 





At the forty-third meeting of the Royal Commission on 
Venereal Diseases evidence was given by Dr. J. J. Pringle, 
physician in charge of the skin department of Middlesex 
Hospital and President of the Dermatological Section of the 
Royal Society of Medicine. 

Dr. Pringle stated that of 36,151 cases of skin disease 
dealt with in the out-patients’ department of the Middlesex 
Hospital during the last 25 years, 1853, or rather over 5 
per cent., presented indubitable evidence of syphilis. This 
figure did not represent the number of patients who had 
attended the hospital for syphilitic manifestations, but only 
those who had been referred to the special department as 
suffering from some affection of the-skin. Of the 1853 
eases of syphilis 925 were males and 928 females. Dr. 
Pringle thought that this apparent equality of incidence in 
the two sexes was due to the fact that men do not willingly 
attend hospitals during working hours, except for diseases 
which in their opinion threaten life or cause grave dis- 
comfort or pain. On the other hand, anything causing 
disfigurement impelled women to seek medical advice. Of 
the 1853 cases of syphilis already mentioned nearly 24 per 
cent. were foreigners. 





Dr. Pringle stated that he could not see his way to 
supporting or advocating any measure of compulsory noti- 
fication of venereal diseases. The medical profession was, 
he thought, practically unanimously opposed to it, and 
even if made confidential its effects upon the public would - 
be merely to drive them to seek treatment from unqualified 
persons. His experience both in hospital and private 
practice convinced him that much of the syphilis existent 
in England was of foreign importation. He believed that a 
considerable number of prostitutes left their own countries 
because they were unable to ply their trade there, and 
spread the disease in this country. It was important that 
this matter should be further investigated and that steps 
should be taken to deal with it. 


Public Bealth. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Metropolitan Borough of Stoke Newington.—In London 
sanitary and social progress is greatly affected by the 
increasing ‘‘ tenementation ” (if the word may be allowed) of 
houses originally built and contrived for single families, and 
Professor H. R. Kenwood's report on Stoke Newington for 1913 
brings out very clearly the drawbacks to such a tenement 
house in working-class neighbourhoods. The proper washing 
and drying of body clothing, bedding, and household linen is 
always difficult in these circumstances, and in many cases it 
is impossible. The one copper in the basement or on the 
ground floor has to be approached through someone else’s 
kitchen or scullery; there are few if any conveniences in 
the shape of mangles, washing boards, and the like, 
and the drying has to be done in a small room which 
must often serve as a living room, and which is crowded at 
times throughout theday. A tenement house lacks adequate 
space for healthy reasonable comfort or for children to play, 
has no provision for storing food or proper facilities for washing 
up, and no place for storing coal or wood. Little advantage 
can be expected from school education in ‘‘ hygiene,” or 
from visits of sanitary inspectors and health visitors, while 
the means of carrying out elementary requirements of 
cleanliness are absent. The local authorities in London are 
able to enforce the provision of a water-supply on each floor 
of a tenement house, but this is often met merely by the 
provision of a tap on the landing, and all dirty water has to 
be carried down one or more flights of stairs. It ought, in 
Professor Kenwood's view, to be possible to demand that a 
scullery sink should be provided on each floor. Where the 
total number of lodgers in a tenement house exceeds 12 the 
landlord is required to provide a second water-closet, but 
almost invariably this is placed alongside the other water- 
closetinthe backyard. It should be on the first floor, where 
it could also serve if necessary asa slop sink. Provision should 
be required for the proper storage of food in respect of each 
tenement, against an external wall, and properly lighted and 
ventilated. Professor Kenwood also lays stress on the defective 
principle on which the laws relating to these houses are based. 
The landlord should be required to maintain his property 
in a sanitary state under a penalty, whereas at present ‘* he 
has no obligation to do anything until insanitary conditions 
are belatedly discovered by the sanitary inspector and a notice 
is served upon him.’ Professor Kenwood is evidently of 
opinion that Section 15 of the Housing and Town Planning 
Act, 1909, of which much was expected, is inadequate for 
this purpose. Realising that the insanitary tenant is often 
by no means free from blame on his own account, the report 
advocates additional powers in by-laws relating to tenement 
houses by which the tenants themselves are made more 
responsible for cleanliness and the proper maintenance of 
sanitary provisions. It is difficult to read this report, which 
is confirmed by that of many other medical officers in recent 
years, without surprise that these matters have not already 
been more seriously taken in hand in London. The matter 
of tenement houses is one on which the Local Government 
Board and the London County Council might be expected to 
have a settled policy, in the active pursuit of which any 
necessary additional legislation should be strongly pressed 
for. Possibly the solution lies in the amnual licensing of all 
such houses. Professor Kenwood reports what appears 
to be an exemplary penalty for milk adulteration in Stoke 
Newington. The defendant, who had several previous 
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convictions against him, was proceeded against for selling 
milk containing 8 per cent. of added water, and was fined 
£100, with costs, with the alternative of three months’ 
imprisonment. 

Guildford Rural District.—Dr. R. W. ©. Pierce refers to 
an investigation made by Dr. E. P. Manby for the Local 
Goyernment Board, which showed that a shortage of 
working-class dwellings existed throughout the district, and 
particularly in five parishes. This confirmed the opinion 
which the medical officer of health had frequently ex- 
pressed, but from which the district council dissented. It 
seems to be argued that no action need be taken by the 
local authority, as many of the cottages are occupied by 
persons working in other districts. This fact, however, 
hardly lessens the responsibility of the district council to use 
the Housing Acts for the purpose of providing cottages 
where there is a clear demand for them by persons 
working in their district, and it may be supposed that the 
council would have full control over the tenancies of any 
working-class houses which they provided under the Housing 
Acts. Dr. Pierce states that the four cheap cottages erected 
at Merrow by Mr. St.Loe Strachey could have been let over 
and over again. He doubts, however, if the solution of 
the rural housing problem can be found in attempting to 
build a £100 cottage, which really means the reduction of 
the cost of materials and construction to the lowest limits of 
habitability. The Merrow cottages are characterised in nearly 
all details by cheapness of materials and omission of many 
items usually considered necessary from the points of view of 
sanitation and convenience. A particular defect in such 
cheap cottages is the lack of cubic space ; even old and other- 
wise insanitary country cottages frequently have a roominess 
which is absent from the modern cottage, in the construction 
of which the low common lodging-house standard of 300 
cubic feet per person is too readily accepted. Good 
and substantial cottages, even when built in numbers 
by contract, cannot be erected in this part. of Surrey 
under from £175 to £200 each. Dr, Pierce asks why 
the rural worker should be required to put up with 
a cheap and unsatisfactory cottage, and remarks that this 


country is not so impoverished that it is obliged to provide 


for its rural population by makeshift methods. In regard to 
the treatment of tuberculosis in non-insured persons 
(excluding dependents of the insured) a scale of costs was 
arranged last year between the district council and the 
county council of Surrey. The latter are to pay one-quarter 
of the total cost and the Treasury one-quarter. The other 
half is to be made up from the funds of the rural district 
council and from the Treasury grant in equal amounts, after 
deduction of any sums received from the patient. In 1913 
tuberculosis work by the county council appears to have 
been limited to domiciliary visiting of insured patients by 
the county tuberculosis officer. A dispensary is now to be 
established in Guildford, and progress will be made with the 
institutional treatment of both insured and non-insured 
persons. The report refers to the working of the tuberculosis 
Order of 1913 in regard to tuberculous cattle ; experience 
so far has shown that the veterinary examination of 
cows in the manner prescribed by the Order cannot take the 
place of systematic veterinary inspection of all the milking 
cows of the district, which is needed if the tuberculous cows 
are to be identified. It is noteworthy that out of five cows 
suspected to have tuberculous udders, on veterinary examina- 
tion under the Order, four did not yield milk in which 
tubercle bacilli were found on centrifugalising. 

Auckland Rural District.—This report, like the two above 
referred to, contains instructive information on housing 
questions. The Durham colliery village, as is well known, 
often consists of large numbers of houses built in rows, 
which do not allow of through ventilation, and have 
upper rooms the height and lighting of which are altogether 
inadequate. The houses have no yards or spaces belonging 
to the dwelling, but abut on unpaved common yards or 
back streets the chief feature of which is the line of 
capacious middens in between the rows of houses. It is 
evident from Dr. John F. Macdonald’s report that the 
council of the Auckland rural district are making consider- 
able progress under the Housing Acts in improving such 
villages, and that inspection is proceeding fairly rapidly. 
Plans are given in the report to illustrate clearances 
which have been made, and photographs show the great 
improvement which has’ resulted either by requiring 





closing, demolition, and rebuilding, or by getting the 
roofs of the houses raised and substantial large bedroom 
windows provided in place of the small apertures which 
formerly sérved as window spaces in the upperrooms. The 
work has been largely undertaken by different colliery owners 
as a result of the representations of the local authority and 
its public health officers. Self-contained yards have been 
added in some cases, and insanitary privy middens have 
been removed. Over 100 new houses were erected and 
occupied during 1913. Out of 397 cases of scarlet fever 
notified during the year 233 were removed to hospital. 
Dr. Macdonald gives a table to show the occurrence of 
secondary cases in households infected by scarlet fever (a) 
when the primary case was taken to hospital and 
(6) when the primary case was treated at home. While 
as many as 14 households were affected by return cases after 
the primary case had been sent home from the hospital, 
about four times as many secondary cases occurred when no 
hospital treatment was given to the primary case. In 
preparing this table Dr. Macdonald has in each instance 
reckoned the proportion of attacks on susceptible children 
under the age of 14. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census and whose 
agereenye opulation at the middle of this year is estimated 
at 18,120,059 persons, 9192 births and 4193 deaths were 
registered during the week ended Saturday, June 27th. The 
annual rate of mortality in these towns, which had been 
13-2, 13-5, and 12°9 per 1000 in the three preceding weeks, 
further fell to 12:1 per 1000 in the week under notice. 
During the first twelve weeks of the current quarter the 
mean annua! death-rate in these towns averaged 13°9, against 
13:1 per 1000 in London during the same period. Among the 
several towns the death-rate last week ranged from 4:9 in 
Swindon, 5°5 in Bournemouth, 5°6 in Southend-on-Sea, 6:1 in 
Hastings, 6°3 in Croydon, and 6°6 in Walthamstow, to 17:3 in 
Liverpool and in Middlesbrough, 18:3 in Oldham, 18-4 in 
Smethwick, 19°8 in Wakefield, and 211 in Stockton-on-Tees. 

The 4193 deaths from all causes were 304 fewer than the 
number in the previous week, and included 3% which were 
referred to the principal epidemic diseases, against 395 and 
390 in the two previous weeks. Of these 394 deaths, 144 
resulted from measles, 93 from whooping-cough, 79 from 
infantile diarrhoeal diseases, 35 from yo Ey 3 from 
scarlet fever, and 13 from enteric fever, but not one from 
small-pox. The mean annual death-rate from _ these 
diseases was equal to 11 per 1000 and coincided with the 
rate in the previous week. The deaths attributed to 
measles, which had been 131, 119, and 140 in the three 
1 ese weeks, rose to 144 last week, and caused the 

ighest annual death-rates of 1:8 per 1000 in Stockton- 
on-Tees, 1°9 in Dewsbury, 2°0 in Smethwick, 2°1 in Warring- 
ton, 2°5 in York, and 2°8 in Oldham. The deaths referred 
to whooping-cough, which had been 117, 111, and 99 in 
the three preceding weeks, fell to 93 last week; the highest 
death-rates from this disease were 1°6 in Middlesbrough, 
19 in Gillingham, 2°71 in Warrington, and 2°4 in Barrow-in- 
Furness. The fatal cases of diarrhoea and enteritis (among 
infants under 2 years), which had been 80, 69, and 79 in the 
three ——t weeks,were again 79 last week, and included 
15 in London, 8 in Liverpool, 7 in Birmingham, and 3 each 
in Smethwick and Manchester. The deaths attributed to 
diphtheria, which had been 38, 56, and 40 in the three pre- 
ceding weeks, fell to 35 last week, of which 11 occurred 
in London, 4 in Birmingham, and 2 each in Edmonton, 
West Ham, and Bradford. The deaths referred to scarlet 
fever, which had been 26, 24,and 24in the three preceding 
weeks, rose to 30 last week, and included 6 in London and 
3in Liverpool. The fatal cases of enteric fever, which had 
been 9, 16, and 8 in the three preceding weeks, rose to 13 last 
week, and included 2 in London and 2 in Liverpool. 

The number of scarlet fever patients under treatment in 
the London Fever and the Metropolitan Asylums Hospitals, 
which had steadily increased from 2862 to 3038 in the six 

receding weeks, further rose to 3088 on Saturday last ; 

new cases were admitted during the week, against 
339, 391, and 405 in the three preceding weeks. hese 
hospitals also contained on Saturday last 1100 cases of 
diphtheria, 304 of whooping-cough, 72 of measles, and 35 of 
enteric fever, but not one of small-pox. The 1045 deaths 
from all causes in London were 8 fewer than the number 
in the previous week, and corresponded to an annual 
death-rate of 12:1 per 1000. The deaths referred to diseases 
of the respiratory system, which had been 179, 143; 
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and 163 in the three ee weeks, fell to 144 in the 
week under notice, and: were 17 above the number recorded 
in the corresponding week of last year. 

Of the 4193 deaths from all causes in the 97 towns, 176 
resulted from different forms of violence and 377 were the 
subject of coroners’ inquests. The causes of 29, or 0:7 per 
an. of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
West Ham, Portsmouth, Bristol, Manchester, Salford, 
Bradford, Leeds, Sheffield, Newcastle-on-Tyne, and in 73 
other smaller towns. Of the 29 uncertified causes of death, 
6 were registered in Liverpool, 4 each in Stoke-on-Trent 
and in Birmingham, 3 in St. Helens, and 2 in Hull, 





HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,293,200 persons at the middle of this year, 
1276 births and 641 deaths were registered during the week 
ended Saturday, June 20th. The annual rate of ——— in 
these towns, which had been 15-6, 16:0, and 14-4 per 1000 
in the three preceding weeks, rose to 146 per 1000 in 
the week under notice. During the first eleven weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 15°7, against a corresponding rate of 14:0 per 1000 in 
the 31 large English towns. Among the several towns the 
death-rate in the week under notice ranged from 8-8 
in Kilmarnock, 10:1 in Motherwell, and 10°5 in Clyde- 
bank, to 183 in Leith, 18°7 in Greenock, and 18-9 in 
Hamilton. 

The 641 deaths from all causes were 10 in excess of the 
number in the previous week, and included 67 which were 
referred to the principal epidemic diseases, against 62 and 
48 in the two pr ing weeks. Of these 67 deaths, 20 
resulted from whooping-cough, 20 from infantile diarrheal 
diseases, 17 from measles, 6 from diphtheria, and 4 from 
scarlet fever, but not one from enteric fever or from small- 
pox. The mean annual death-rate from these diseases 
was equal to1-5, inst 1-1 per 1000, in the 97 large English 
towns. The deaths attributed to whooping-cough, which 
had been 23, 19, and 15 in the three preceding weeks, 
rose to 20 in the week under notice, of which 16 occurred 
in G iow and 2 in Greenock. The deaths of infants 
under 2 years) referred to diarrhoea and enteritis, which 
faa been 7, *] and 10 in the three preceding weeks, 
rose to 20, and included 9 in Glasgow, 4 in Dundee, 
2 in Aberdeen, and 2 in Hamilton. The fatal cases of 
measles, which had been 17, 19, and 12 in the three pre- 
ceding weeks, rose to 17 in the week under notice, of which 8 
were registered in Glasgow, 3 in Dundee, 3 in Hamilton, and 
2 in Clydebank. The 6 deaths attributed to diphtheria, of 
which 2 occurred in Aberdeen and 2 in Motherwell, were 
slightly in excess of the average in the ten preceding weeks 
of The current quarter. The deaths referred to scarlet fever, 
which had been 5, 3, and 7 in the three ss weeks, 
fell to 4 in the week under review, and comprised 3 in 
Glasgow and 1 in Kilmarnock. 

The deaths referred to diseases of the respiratory system, 
which had been 96, 99, and 95 in the three preceding weeks 
further declined to 77 in the week under notice; and 24 
deaths resulted from various forms of violence, against 22 
and 24 in the two preceding weeks. 

In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,293,200 persons at the middle of this year, 
1301 births and 605 deaths were registered during the week 
ended maces | June 27th. The annual rate of mortality in 
these towns, which had been 16:0, 14-4, and 14°6 per 1 in 
the three preceding weeks, fell to 13-8 per in the 
week under notice. During the first 12 weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 15°6, against a corresponding rate of 13-9 per 1000 
in the 97 large English towns. Among the seve towns 
the death-rates last week ranged from 10°5 in Clydebank, 
11-0 in Falkirk, and 11:3 in Motherwell, to 18-0 in Aberdeen, 
19-0 in Kirkcaldy, and 23-0 in Perth. 

The 605 deaths from all causes were 36 fewer than the 
number in the previous week, and included 52 which were 
referred to the principal epidemic diseases, against 48 and 67 
in the two precedi 
resulted from ee ae 10 from infantile diarrhoeal 
diseases, 8 from diphtheria, 7 from measles, 7 from scarlet 
fever, and 2 from enteric fever. The mean annual death- 
rate from these diseases was equal to 1:2 od 1000, being 
0-l above the rate recorded in the 97 large — towns. 
The deaths attributed to whooping-cough, which had been 
19, 15, and 20 in the three ng weeks, fell to 
18 last week, and included 15 in G iow. The deaths from 
infantile diarrhoeal diseases, which been 16, 10, and 21 
in the three preceding weeks, fell to 10 last week, and in- 
cluded 4 in Aberdeen and 2 each in Glasgow and Leith. The 
fatal cases of diphtheria, which had been 3, 2, and 6 in the 
three preceding weeks, further rose to 8 last week, and 
included 3 each in Glasgow and in Aberdeen. The deaths 


ng weeks. Of these 52 deaths, 18- 





from measles, which had been 19, 12, and 17 in the three 
receding weeks, declined to 7 last week, and included 5 in 
lasgow. The deaths from scarlet fever, which had been 3, 
7, and 4 in the three preceding weeks, rose again to 7 last 


Pp 
week ; 3 of the deaths occurred in Glasgow. The 2 fatal cases : 


of enteric fever occurred in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 99, 95, and 77 in the three preceding weeks, 
further fell to 64 in the week under notice; deaths 
were attributed to different forms of violence, against 24 in 
each of the two preceding weeks. 





HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an a ge 

pulation estimated at 1,205,280 persons at the middle of 

his year, 641 births and 410 deaths were registered duri 
the week ended Saturday, June 20th. The annual rate o 
mortality in these towns, which had been 17°8, 16-7, and 
17°9 per 1000 in the three preceding weeks, fell to 17°7 
per 1000 in the week under notice. During the first eleven 
weeks of the current quarter the mean annua! death- 
rate in these towns averaged 19°5 per 1000; in the 97 large 
English towns the corresponding rate did not exceed 14-0, 
while in the 16 Scotch towns it was equal to 15°7 per 1000. 
The annual death-rate in the week under notice was equal 
to 17°6 in Dublin (against 12:2 in London and 15:2 in 
Glasgow), 17-1 in Belfast, 19°0 in Cork, 11-4 in Londonderry, 
23°0 in Limerick, and 30-4 in Waterford, while in the 
smaller towns the mean rate was 17°3 per 1000. 

The 410 deaths from all causes were 3 below the number 
in the previous week, and included 50 which were referred 
to the principal epidemic diseases, against 36 and 40 in the 
two preceding weeks. Of these 50 deaths, 19 resulted from 
measles, 15 from infantile diarrhoeal diseases, 8 from scarlet 
fever, 3 from whooping-cough, 3 from enteric fever, and 2 
from diphtheria, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 2°2 per 
1000, against 1:1 and 1°5 per 1000 in the English and Scotch 
towns respectively. The deaths attributed to measles, which 
had been 19, 21, and 16 in the three preceding weeks, 
rose to 19, and comprised 8 in Belfast, 5 in Dublin, 
5 in Sligo, and 1 in Drogheda. The deaths of infants under 
2 years referred to diarrhea and enteritis, which had been 
10, 4, and 10 in the three preceding weeks, further rose to 15, 
of which 7 were registered in Dublin and 6 in Belfast. 
The fatal cases of scarlet fever, which had been 6, 1, and 4 in 
the three preceding weeks, rose to 8, all of which occurred in 
he deaths attributed to whooping-cough, which 
had been 11, 6, and 8 in the three preceding weeks, declined 
to 3, and were all reco: in Cork. The 3 deaths referred 
to enteric, of which 2 were registered in Belfast and 1 in 
Dublin, were slightly in excess of the average in the earlier 
weeks of the quarter. The fatal cases of diphtheria were 
recorded in Belfast and Lurgan. 

The deaths referred to diseases of the respiratory system, 
which had been 85, 63, and 67 in the three preceding weeks, 
were 68 in the week under notice. Of the 410 deaths 
from all causes, 142, or 35 per cent., occurred in public 
institutions and 6 resulted from various forms of ence. 
The causes of 12, or 2°9 per cent., of the total deaths were 
not certified either by a registered medical practitioner 
or by a coroner after inquest; in the 97 large English towns 
the + of uncertified causes of death did not exceed 
0-7 per cent. 

1h the 27 town districts of Ireland, with an aggregate 

ulation estimated at 1,205,280 persons at the middle of 
Pats year, 665 births and 364 deaths were registered during 
the week ended Saturday, June 27th. The annual rate 
of mortality in these towns, which had been 167, 17-9 
and 17°7 per 1000 in the three preceding weeks, fell to 15° 
per 1000 in the week under notice. During the first 12 
weeks of the current quarter the mean annual death-rate 
in these towns averaged 19°2 per 1000; in the 97 large 
English towns the corresponding rate did not exceed 13°9, 
while in the 16 Scotch towns it was — to 15°6 per 1000. 
The annual death-rate in the week under notice was equal 
to 155 in Dublin (against 121 in London and 13-2 in 
Glasgow), 17-5in Belfast, 12°9 in Cork, 10°1 in Londonderry, 
12:2 in Limerick, and 133 in Waterford; while in the 21 
smaller towns the mean rate was 15-9 per 1000. 

The 364 deaths from all causes were 46 below the 
number in the previous week, and included 36 which were 
referred to the principal epidemic diseases, ost 40 and 
50 in the two preceding weeks. Of these 55 deaths, 13 
resulted from measles, 11 from infantile diarrhcal 
diseases, 6 from whooping-cough, and 2 each from enteric 
fever, scarlet fever, and diphtheria, but not one from 
small-pox. The mean annual death-rate from these diseases 
was equal to 16 per 1000, against 1-1 and 1-2 per 1000 in the 
English and in the Scotch towns respectively. The deaths 
attributed to measles, which had been 21, 16, and 19 in the 
three eeoomng weeks, declined to 13 last week, and included 
5 in Belfast, in Dublin, and 2 in Sligo. The deaths of 
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infants under 2 years referred to diarrhwa and enteritis, 
which had been 4, 10, and 15 in the three preceding 
weeks, fell to 11 last week, of which 5 occurred in 
Belfast, 4 in Dublin, and 2 in Dundalk. The fatal cases of 
wh g-cough, which had been 6, 8, and 3 in the three 
ing weeks, rose to 6 last week, and included 4 in 
lfast. The deaths from scarlet fever, which had been 1, 
4, and 8 in the three preceding weeks, declined to 2 last week ; 
both deaths occurred in Ifast. The 2 deaths from 
diphtheria, one of which occurred in Dublin and the other in 
Cork, corresponded to the average in recent weeks. The 2 
deaths from enteric fever were slightly in excess of the 
average ; one occurred in Dublin and the other in Limerick. 
The deaths referred to diseases of the respiratory system, 
which had been 63, 67, and 68 in the three preceding weeks, 
were 57 in the week under notice. Of the 364 deaths from 
all causes, 119, or 33 per cent., occurred in public institu- 
tions, and 1 resulted from violence. The causes of 10, or 
2°8 per cent., of the total deaths were not certified either 
by a registered medical eh ara or 7 a@ coroner after 
inquest; in the 97 large English towns the proportion of 
uncertified deaths did not exceed 0°7 per cent. 
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MARRIAGE ‘ OFF THE STRENGTH.”’ 

In face of the difficulty that at present exists in main- 
taining our military forces at their full authorised strength, 
any proposals that may increase the popularity of the army 
deserve careful consideration. They will always have a 
distinctly medical interest. 

The great majority of soldiers serving with the colours 
must be unmarried, but the presence of a considerable 
leaven of married men has generally been held to have a 
good effect on the whole body of troops. The proportion of 
men allowed to marry, or whose married condition is 

i the grant of certain allowances, varies from 

100 per cent. in the case of senior non-commissioned 
officers down to 4 per cent. in the artillery and 3 per cent. 
in the infantry private. When placed on the married roll 
the man and his wife enjoy certain privil and are granted 
certain allowances. But over and a @ men who marry 
‘with leave,” in most corps there are many instances of 
soldiers who have married “without leave,’’ and the condi- 
tion of these men, their wives, and their families, very gene- 
rally leaves much to be desired. An inquiry into this matter 
has. been conducted by Mrs. Tennant, and her report! to the 
Secretary of State for War has recently been published. 
Mrs. Tennant is satisfied that hardship is caused by the 
t lations to many men who are of an age at which 

hey migh reasonably expect to marry, but who, if they do 
so, must either leave the army or expose their wives to the 
, discomfort, and distress almost i ble from 
marriage “off the strength.’’ This is icularly the case 
with sergeants in the home battalion of a regiment whose 
other battalion is in India. All the sergeants in the Indian 
battalion may marry, but only 50 per cent. of those in the 
battalion at home. hen married se ts come home 
from India, invalided or otherwise, they have to be absorbed 
into the home battalion before any of the sergeants in 
the latter may marry. To what extent marriage off the 
strength exists is apparently a question difficult to answer, 
the evidence adduced being very conflicting; but the 
conclusion was come to that in no case are the numbers 
negligible; its results are yegreser as bg I bad, affecting 
both the fighting efficiency of the soldier (who shares with 
his family the rations intended for himself alone) and his 
health and general moral condition. Mrs. Tennant’s prin- 
cipal recommendations are that all sergeants permitted to 
serve beyond 12 years should be allowed to marry, that 50 
per cent. of the remainder should have the same privilege, 
and that a candidates’ list should be established, admission 
to which would carry certain privileges, such as provision of 
convenient lodgings at a fair rent, instruction of the women 
in needlework and the care of infants, and the establishment 
of labour exchanges for women. For the young soldier 
marriage must be discouraged, and this discouragement 
must be “unwavering and untempered by contradictory 
charity.” Other important recommendations are that the 
ractice (at present permitted) of allowing men married off 

e ne ih to take their rations home should be absolutely 

rohibited, and that sleeping out should be restricted 

married soldiers on the candidates’ list. The proposals 

made would not, Mrs. Tennant thinks, lead to any great 
increase in expenditure. 

Lady Haig contributes a report agreeing in many points 
with that of Mrs. Tennant: the establishment of a “ waiting 
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list’ for men wishing to marry, from which they would pass 
on to the married establishment when a vacancy occurs; the 
building, or provision, of cheap quarters for families married 
off the strength, and the discontinuance of the practice of 
men taking their own rations home to their families are 
among the points regarded as essential. Mrs. Wilberforce 
would permit marriage off the strength to men of between 
7 and 12 years’ service under certain conditions. Mrs. Wavell 
chiefly insists on the utter misery resulting from marriages 
off the strength, and would grant no sleeping-out passes in 
such cases. The Hon. Mrs. Maxse would withdraw some of 
the privileges now possessed by the “off the strength” 
married woman, would establish a ‘“ waiting list,’’ and 
confer certain privileges on those married couples admitted 
to it; she believes that the present military regulations “are 
the worst ible method of dealing with the question, and 
are, in fuel, so illogical that they are not now carried out.” 
Mrs. Robb does not believe that questions connected with 
the administration of the married roll are as carefully 
inquired into at generals’ inspections as more purely military 
matters. 

We have mentioned a few —- specially emphasised in 
this report, which is a model of conciseness. The question 
is rather a difficult one to handle owing to the lenient view 
that has been taken for so many years of breaches of the 
regulations. We incline to think that a greater stringency 
or severity in the application of the rules laid down would 
in the end be the kindest course to parsue; this is the 
opinion of each of the contributors to the report, which is of 
a most thorough and exhaustive character, and deals 
admirably with a difficult subject. The Financial Secretary 
to the War Office stated in the Commons on Tuesday 
(June 23rd) that it is now being considered, and that action 
would be taken as quickly as possible to remedy the 
undesirable conditions. 


ROYAL Navy MEDICAL SERVICE. 

The following appointments have been notified :—Staff- 
Surgeon: E. B. Kenny, to the Pembroke, additional, for 
disposal. 

NAvAL MEDICAL RESERVE. 

In order to afford officers of the Naval Medical Reserve 
opportunities of keeping in touch with the Naval Service in 
times of peace, His Majesty the King has approved, by an 
Order in Council, of such officers being re-employed or 
undergoing courses of instruction during peace in the 
following conditions: (1) To receive full pay at the rate of 
17s. a day while re-employed or undergoing courses of instruc- 
tion; and (2) to be under the same conditions as regards 

msion, &c., in case of death or injury as would be appli- 
cable in the event of their being called upon to serve in time 
of war or emergency. 

RoyaL ARMY MEDICAL CoRPs. 

Colonel C. Birt has been appointed to officiate as Deputy 
Director of Medical Services to the Sixth (Poona) Division of 
the Southern Army in India. 

Lieutenant-Colonel 8. G. Allen has been appointed to 
command No. 28 Company, Royal Army Medical Corps, at 
Gibraltar. Lieutenant-Colonel E. M. Bane: has arrived 
home from India. Lieutenant-Colonel C. H. Hale, D.S.O., 
has been appointed to hold charge of the Military Hospital 
at Sialkot Cantonment. Lieutenant-Colonel E. Browne 
has taken up duty as Senior Medical Officer at Peshawar. 
Lieutenant-Colonel A. L. F. Bate has been appointed to the 
Recruiting Medical Staff at Woolwich. Lieutenant-Colonel 
H. E. Winter has been appointed to hold charge of the 
Military Hospital at Colaba, Bombay. Lieutenant-Colonel 
H.H. Brown has been appointed Senior Medical Officer to 
the North-Eastern Coast Defences at Newcastle. Lieutenant- 
Colonel W. E. Hardy has been appointed to hold charge of 
the Military Hospital at Calcutta. Lieutenant-Colonel C. A. 
Young has been transferred from Shrewsbury to Chatham. 

Major H. G. F. Stallard, Mhow Division, has been 
appointed Deputy Assistant Director of Medical Services 
(Mobilisation) at Headquarters. Major J. G. McNaught has 
been placed under orders for service abroad. Major L. 
Addams- Williams has been transferred from Karachi to Quetta. 
Major H. L. W. Norrington hasarrived home from Malta. An 
exchange on the roster for service abroad has been approved 
between Major R. Rutherford and Major J. 8. Bostock; the 
latter officer will remain on the Home Establishment. Major 
C. T. Samman has taken up duty as Specialist in Mental 
Science to the Southern Army in India. Major R. L. 
Popham has joined at Peshawar. Major J. W. West has 
arrived home from India. Major J. Cowan has been trans- 
ferred from Lahore to Pachmarhi Cantonment. Major 
E. W. Bliss has been — to the Chatham District. 
Major E. T. Inkson, V.C., has been appointed Deputy 
Assistant Director of Medical Services to the Wessex 
Division. Major J. G. Gill has arrived home for duty 
from Rangoon. Major E. E. Parkes has been ap- 
pointed to the Military Hospital at Jubbulpore. Major y 
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Tobin has arrived home from Gibraltar. Major H. M. 
Nicholls has been transferred from Poona to the Scottish 
Command. Major A. H. Safford has taken up duty in the 
Eastern Command. Major C, A. J. A. Balck has . been 
appointed Specialist in Physical Training to the Dublin 
District. Major W.8. Harrison has been appointed Specialist 
Sanitary Officer at Jamaica. Major J. 8. Gallie has been 
appointed to hold charge of the Military Hospital at 
Caterham. 

Captain H. 8. Dickson has arrived home from Gibraltar. 
Captain J. A. B. Sim has been transferred from the London 
District to the Aldershot Command. The following Captains 
have been placed under orders for service abroad during the 
i? * trooping season: P. Davidson, D.S.O., H. B. Kelly, 
J. M, M. Crawford, C. Bramhall, H. J. J. Fawcett, and 8. i 
Lewis. Captain W. L. Baker has been transferred from the 
Eastern Command to the London District. Captain A. E. 
Hamerton, D.S.O., has been appointed to the Colchester 
District. Captain A. L. Stevenson has arrived home 
on leave of absence from Secunderabad Cantonment. 
Captain E. Bennett has been transferred from the 
Military poets at Purandhar to Deolali Cantonment. 
Captain G. Baillie has rejoined for duty at Colchester. 
Captain J. R. Yourell has joined at Rangoon. Captain A. L. 
Foster has arrived home from the Military Hospital at Aden. 
Captain D. 8. B. Thompson has joined the Egyptian Army. 
Captain M. C. Wetherell has been appointed to hold charge 
of the Military Hospital at Fethard. Captain H. F. Joynt 
has been transferred from.Cape Town to Wynberg. Captain 
A. 8. Cane has taken up duty at Purandhar. Captain J. L. 
Wood has been appointed to hold charge of the Military 
Hospital at Richmond. Captain D. 8. Buist has arrived 
home from Egypt. Captain S. S. Dykes has been transferred 
from Lebong to the Military Hospital at Dum Dum. Captain 
R. E. Todd has been appointed to the Public Health Depart- 
ment in Egypt. Captain L. V. Thurston has taken u 
duty in the Aldershot Command. Captain T. J. Mitchell 
has been transferred from the ilitary Hospital at 
Lahore to Sybathu Cantonment. Captain W. J. Tobin 
has joined at Bangalore. Captain P. 8S. Tomlinson 
has been \ yx to the Military Hospital at Roorkee. 
Captain O. R. McEwen has been mn to the Irish Com- 
mand. Captain C. E. L. Harding has been transferred from 
Quetta Cantonment to Aden. Captain A. G. Wells has been 
appointed to the Scottish Command. Captain J. Startin has 
arrived home on leave of absence from Satara Cantonment. 
An exchange on the roster for service abroad has been ap- 
proved between Captain A. A. Meaden, serving at Colchester. 
and Captain J. M. H. Conway, adjutant of the Royal Army 
Medical Corps School of Instruction at Leeds; the former 
officer will proceed abroad instead of the latter. Captain 
E. B. Lathbury has arrived home for duty from Bareilly. 
Captain 8S. Field has been appointed to the Trish Command. 
Captain A. N. R. McNeill has taken up duty at Lichfield. 
Captain T. C. C. Leslie has been transferred from the Milita 
Hospital at Youghal to the Allahabad Brigade. Captain J. H. 
Campbell has been appointed to Edinburgh. 

Lieutenant F. S. Tamplin has arrived home from the 
Military Hospital at Gibraltar. Lieutenant 8S. D. Large has 
been appointed to the Scottish Command. Lieutenant W. L. 
Fretz has taken up duty at Peshawar. 


INDIAN MEDICAL SERVICE. 

Lieutenant-Colonel G. J. H. Bell, Inspector-General of 
Prisons, has been appointed to officiate as Seepecterdiauand 
of Civil Hospitals in Burma, vice Colonel O. Evans. 
Lieutenant-Colonel A. W. T. Buist has been transferred 
from Campbellpore to Dalhousie. Lieutenant-Colonel 
G. McIver C. Smith has been transferred from Ludhiana 
to Murree. Lieutenant-Colonel S. H. Henderson has been 
appointed a Member of the Legislative Council of the 

nited Provinces of Agra and Oudh. Lieutenant-Colonel 
C. T. Hudson has been appointed Civil Surgeon at 
Dharwar. 

Major W. W. Jeudwine has been appointed to officiate as 
Civil Surgeon at Ferozepore, vice Major 8. H. Lee-Abbott 

ranted leave of absence. Major E. F. G. Tucker has arrived 

ome from India. Major H. B. Steen has been appointed to 
officiate as Medical Officer to the 24th Parganas and Medical 
Inspector of Emigrants during the absence of Lieutenant- 
Colonel E. A. R. Newman. Major H. A. H. Robson has been 
appointed Civil Surgeon at Murshidabad in addition to his 
own duties. Major G. King has been appointed Civil Surgeon 
at Manbhum. Major W. H. Cazaly, medical officer 125th 
Rifles, has been appointed Specialist in Advanced Operative 
Surgery to the Fifth (Mhow) Division. 

Captain L. P. Stephen has been appointed to hold civil 
medical charge at Ratnagiri. Captain T. 8. Ross has been 
— on special duty in Madras. Captain R. G. G. Croly 

as been appointed to Madras Presidency in the {Civil 
Medical Department. The services of Captain W. L. Harnett, 
civil surgeon at Kamrup, have been placed at the disposal of 
the Government of Bengal Presidency. Captain D.C. Kemp 
has been appointed District Medical and Sanitary Officer at 
Tinnevelly and Medical Officer to the Central Jail at 





TrincHinopoly.. Captain W.-Lapsley has been pegetaied to 


the Civil and Prison Department at Gonds. Captain C. M. 
Goodbody has been sepolnted Director of the Medica} 
Department in Bikaner State. Lieutenant E. R. Armstron 
has been placed in charge of the Bacteriological Researc 
Laboratory at Brigade Headquarters at Jhelum Cantonment. 


THE MILITARY SURGEON. 

The June number of the Military Surgeon is chiefly con- 
cerned with the regulations of the Medical Corps of the 
United States Ate, particularly with a circular to Militia. 
medical officers, who may perhaps be called to service in 
Mexico. The importance of their work in recruiting 
is emphasised, and their duties in watching the con- 
servancy of sae and securing prophylaxis of venereal 
diseases and typhoid fever are very distinctly enforced. 
THE LANCET’s account of the dinner in London to Surgeon- 
General W. C. Gorgas is reprinted. It caused some search- 
ings of heart that the military surgeons of the United States. 
at their recent meeting, in accordance with their regulations, 
only saluted at the last note of the British National Anthem, 
played in honour of the arrival of an English guest, who 
stood at the salute ail through. Crotalin, rattlesnake 
poison, is a dangerous drug it is almost impossible to 
sterilise completely. Over one-third of the specimens in- 
vestigated at the Hygienic Laboratory in Washington were 
found not to be sterile. As it causes a local necrosis and 
almost destroys the bactericidal properties of the blood its 
use requires the utmost caution. A fatal case, in which it 
was being used for epilepsy, has- been reported. Major 
Lyster has had his method for purifying water adopted by 
the army. A canvas bag weighin % lb. and holding 
384 gallons of water has gr. of hypochlorite of lime 
dissolved in it. The water is sterile after five minutes and the 
water bottles are filled from taps fitted at the base of the bag. 
There is an account of the hospital train of the Consti- 
tutionalist General Villa in Mexico. There are 25 cars ; one 
is an operating room, one for bad cases, one for the staff, 
one for food, one for dressings; other cars had tiers of 
canvas cots and seats for wounded. There were 12 native 
surgeons and 20 male nurses. The train also carried the 
equipment for eight field hospitals and other medical stores. 
General Villa is reported to have said after the battle of 
Torreon that every wounded soldier was on the hospital 
train when the engagement closed. Major P. P. Lester, of 
the Colorado National Guard, was shot and killed by 
strikers near Walsenburg, Colorado, when attending a 
wounded militiaman under fire on April 29th. 


VOLUNTARY AID DETACHMENTS. 


The War Office announce that a committee has been 
appointed to inquire into the working and organisation of 
voluntary aid detachments. The chairman is Sir W. R. 
Lawrence, Bart., and the medical members of the committee 
are Colonel Sir George T. Beatson, K.C.B., Colonel Sir 
J. R. A. Clark, Bart., ‘on Sir Anthony A. atic é C.M.G., 
and Surgeon-General . G. MacPherson, C.M.G. The 
secretary is Lieutenant-Colonel G. B. Stanistreet, R.A.M.C. 








Roya Socrery or Mepicine: ELEcrRo- 
THERAPEUTIC SEcTION. — An interesting meeting of this 
section took place at Oxford on June 27th. Many members 
met together at the Radcliffe Infirmary for tea, and later 
Sir William Osler addressed the section. Sir William Osler 
made some interesting remarks drawing attention to 
the astonishing progress in the electrical treatment of 
disease and in radiography in recent years. It was 
remarkable that two of the pioneers to whom electricity 
owed much were both laymen—John Wesley and Franklin. 
Of course there was no doubt that the real founder of 
electrical methods was Duchenne—the first who placed the 
electrical diagnosis of disease on a sound foundation.—Imme- 
diately following Sir William Osler’s short address an excel- 
lent demonstration of the instruments and methods used in 
Oxford was given by Dr. W. J. Turrell, physician electro- 
therapeutist to the Radcliffe Infirmary. Dr. Turrell specially 
drew attention to diathermy and the use of the static 
machine, and later he showed many interesting cases that 
he had treated. The members of the section were delighted 
with the survey of the new building of the infirmary, and 
particularly with the complete installation in the electrical 
department. A dinner subsequently took place at Queen's 
College, Mr. C. Thurstan Holland, President of the section, 
in the chair, and the gnests included Sir William Osler, 
Professor Perkins, the Rev. C. Cronshaw, treasurer of the 
Radcliffe Infirmary, and others. Sir William Osler proposed 
the health of the section, which was replied to by the 
President, who also heartily thanked Dr. Turrell for the 
trouble he had taken and the excellence of his demonstration. 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 
(BY ouR SPECIAL COMMISSIONER. ) 
(Concluded from p 1342.) 


L.—NORFOLK AND NORWICH, WITH A NOTE ON 
IPSWICH. 

From Lowestoft I went back into Norfolk, select- 
ing naturally Norwich as the centre from which to 
make my investigations. Here I first interviewed 
men holding high positions on one or more of the 
committees concerned in working the Insurance 
Act, and I found that opinions and anticipations 
differed widely from those propounded by equally 
good authorities in Lancashire and Yorkshire and 
in parts of Scotland. One leading and representa- 
tive practitioner found his fellow medical men in 
Norfolk “ too individualist for anything like organ- 
isation. They are all little Popes and resent any 
interference; yet they are up against many social 
problems that can only be solved by legislation 
following on collective action.” Certainly some- 
thing very similar was said to me at Edinburgh by 
those who were opposed to the Act, but in the 
industrial districts of England and Scotland on the 
whole a contrary opinion is being held. It is 
generally assumed that medical men now see the 
necessity of union, only they find it difficult to agree 
upon the course for which they should unite. In 
Norfolk a pronouncedly independent spirit makes 
common procedure difficult. The Act is resented 
by some because it has brought with it common 
procedure, and establishes committees to interfere 
in a man’s private affairs and leads to compulsory 
levies. The Norfolk men expect Panel Committees 
to become more and more bureaucratic, and many 
of them do not view the idea with relish. 


The Medical Committee and the Panel Committee. 


In Norfolk the Local Medical Committees have a 
voluntary levy, and panel practitioners now have to 
pay in two directions. Practitioners not on the 
panel may voluntarily subscribe to maintain the 
Medical Committee as an independent authority, as 
@ counterweight to the Panel Committee; but 
for the most part the practitioners are on the 
panel, and a compulsory levy forces them to pay 
also for the Panel Committee. The question has 
arisen, particularly in the minds of the more peace- 
fully inclined, whether the two committees are 
likely to be so constantly in conflict, and this on 
sufficiently important matters, for it to be worth 
while paying for both. Those less reconciled to 
the Act hold that because the attitude of the 
Government implies that Medical Committees are 
no longer wanted since the doctors have now got 
the Panel Committees, the medical men had better 
be careful to keep the former committees going, 
for the Panel Committees are considered to be too 
bureaucratic really to allow of representation of 
professional views. The Medical Committee is im- 
portant because it will ensure that the profession 
should be considered as a whole, for there are 
interests that relate to the Insurance Act and 
concern others than the panel doctors, and those 
others should be heard, especially when problems 
of public health or preventive medicine are under 
consideration. The continued existence of the 
Medical Committees might also be a ready means 
of intercommunication between consultants and 
practitioners on the panel, 





Lack of Union in the Profession. 

The above impressions reflect conversations with 
prominent practitioners concerned with the Norfolk 
insurance area, who also say that political differ- 
ences have exaggerated the discord among medical 
men. In the insurance area of the county borough 
of Norwich I found no great difference of thought. 
There is a Local Medical Committee for the city of 
Norwich, but doubts were expressed as to whether 
its voice was effectively heard. One Norwich practi- 
tioner declared to me that he did not believe that 
the profession would ever be able to fight again, 
and confirmed what his country colleagues had said. 
“We are all individualists,’ he remarked ; “we 
cannot unite; the Act showed that there was no 
unity in us. Such a thing as a general union of the 
profession now does not seem at all likely.” And it is 
a fact that the profession never realised the promise 
made that they would have the advantage of col- 
lective bargaining and they do not now understand 
what that means. It is a fact also that when work- 
men engage in a battle they are, as a rule, much 
better informed as to their own powers and willing- 
ness to resist than the medical profession has ever 
shown itself to be. 

At Norwich the working of the Act is neither 
exactly satisfactory nor the reverse. Very few 
cases of contracting out have been allowed, but a 
good number of persons applied to be allowed to 
make their own arrangements because the doctor 
who had attended them for a long series of years 
was not on the panel. The refusal in some of 
these instances was deeply resented. 

The Norwich Medical Institute. 

At Norwich there is a medical institute, an old- 
established organisation which employs three whole- 
time men ; it is popular because it is well organised. 
I have been able to obtain full details, which has not 
always been the case when I have tried to inquire 
into the working of similar bodies. Out of a 
population of 123,288 inhabitants it appears that 
about 45,000 are insured, and rather more than 
6400 of these insured persons belong to the insti- 
tute. Adding the wives and families, the total 
membership of the institute is probably 11,000. 
This seems too large a crowd for only three 
medical officers to cope with, but I was asked to 
remember one or two things. First, the wives and 
families have to pass a medical examination and 
are not accepted as members unless the result of 
the examination is satisfactory. Secondly, the 
medical officers have no private patients to see or 
any dispensing to do. Thirdly, the work is care- 
fully organised. In regard to visiting, the medical 
officers have divided the city into districts so that 
there is no overlapping and the patients live close to 
each other ; and they see each others’ patients when 
thought necessary. There are two dispensers, and 
a secretary does all the clerical work. Carriage 
hire is provided when necessary, and one of the 
medical officers having a motor car receives an 
annual sum to cover the cost of its upkeep. 

The Sweating Question. 

The medical officers of this institute are very 
anxious to repudiate the suggestion that they are 
sweated. From a statement submitted to me in 
regard to the financial aspect of the matter, it 
appears that before the Insurance Act the medical 
officers received a fixed salary that never exceeded 
£305, plus midwifery and certificate fees. When 
the Insurance Act came into force the medical 
officers suggested that they should work on a 
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percentage basis, and this the lay committee of the 
institute accepted. Of the 9s. the dispensing 
department receives 2s. The chemists obtain 44 per 
cent, of the 2s., and the rest pays for the drugs, 
the upkeep of the dispensary, kc. The remaining 
7s. goes to the medical staff. Eighty per cent. of 
this sum is divided equally between the three 
doctors. The remaining 20 per cent. covers the 
carriage hire, upkeep of premises, cleaning, lighting, 
secretary's salary, stationery, &c. The income 
derived from the non-insured members of the insti- 
tute is also divided in a similar manner among 
the medical staff, only they are given a smaller 
percentage. In the result, the three whole-time 
medical men employed by the institute receive £700 
a year each exclusive of midwifery. 

The medical officers claim, therefore, that they 
are not sweated, which shows that they do not 
use the word in its strict meaning. Under the 
sweating system many workers earn high wages. 
Sweating is not synonomous with bad pay. It 
means the process by which a third party—insur- 
ance agents or medical institutions in the case of 
medical men—can obtain a profit out of what the 
patient pays for medical service before the money 
reaches the medical attendant. The question is 
not whether the institute pays a good price to its 
medical officers, but whether it retains for its own 
benefit any part of the money paid by the patients 
for medical attendance. 

In regard to overwork, which with low wages is 
so often associated with sweating as to be likewise, 
but erroneously, considered a part of the system, the 
medical officers to the institute make no complaint. 
One of them states that his visits average from 16 
to 18 a day. Without counting the signing of 
certificates, and excluding Sundays, he sees for 
consultation at the surgery some 50 patients per 
day. This occupies three hours—an hour and 
a half in the morning and again in the evening. 
Each of the three medical officers takes in turn 
Sunday duty, and they also have a half day entirely 
free every week. “ You will understand, therefore,” 
said one of these to me, “ why I resent the state- 
ment that all medical officers of institutes are 
third-rate practitioners giving only shoddy service 
in return for miserable pay. I have previously 
been in private practice, and when I remember the 
bad debts, the bookkeeping and dispensing, and the 
professional out-goings, I think there is no com- 
parison between the possibilities of good work 
offered in private practice and institutional 
practice. That will also explain why I am a 
believer in a State service.” 


Increased Prosperity of the Medical Profession. 


This roseate view of institutional work may not 
be borne out in other parts of the country, but there 
are grounds for it here. 

There is a large working-class population at 
Norwich. Street after street is occupied almost 
exclusively by artisans, labourers, and employees 
of the several large factories. Before the Act 
came in force a very large proportion of these 
people belonged to clubs or friendly societies. They 
were consequently well accustomed to the limita- 
tions and inconvenience of contract practice. The 
better-class clubs paid 5s. a year for medical 
attendance and medicine, though the institute only 
got 3s. from its members. Consequently the 
doctors who attend patients by contract are very 
much better off than before, while, as already 
explained, the doctors at the institute, whose 





maximum salary was £305, now receive £700. There 
are 32 doctors on the panel, the majority of every 
available practitioner. As wages are low in Norwich 
there are not many fees to be obtained from the 
working class, and therefore in the past, as now 
under the Act, a very large proportion of the 
medical practice was contract practice. Women, 
children, and dependents generally belonged and 
still belong to clubs. There are juvenile clubs in 
Norwich to-day. : 

To prevent abuse by enforcing a wage limit a 
Public Medical Service was organised which attends 
to the dependents of many insured persons. Thus 
the amount of private practice that might be 
obtained through panel practice is very considerably 
reduced. Under such circumstances one of the 
leading Norwich practitioners insisted that the 
remuneration—the 9s. set aside by the Act for the 
medical service—was in no wise excessive when all 
the work involved, including the cheaper work that 
had to be done by the side of the panel work, was 
fully taken into consideration. He felt convinced 
that if this payment was reduced a good many 
practitioners would leave the panel. 

The Allocation of Patients, 

At Norwich, as elsewhere, there are some lists 
which are too long in my opinion, admitting, how- 
ever, that a panel doctor who has a list of 3000 
insured persons and no private patients might have 
some leisure, while another doctor with a list of 
only 1000 but a good many private patients would 
be more overworked. The difficulty is not with 
the visiting. The drawback of the system, as 
manifest at Norwich as at other places I have 
visited, can be found in the surgery, where the 
crowd is often far too large. Yet there have been 
no special complaints against the possessors of 
long lists. At the end of the first year’s working, 
when those who might have cause to complain 
could go to another medical adviser, not one-half 
per cent. of the insured persons at Norwich asked 
to change their doctor. This seemed to indicate 
general satisfaction. Therefore when it comes to 
the question of dividing the fund created by those 
who have not selected a medical attendant the 
argument is that it is a fair presumption that 
those who have not made their choice would follow 
the lead of the majority. At Norwich the number 
who have not made their selection amounts to less 
than 3000. It is proposed to divide half the money 
equally among all the panel doctors and to give the 
rest out in proportion to the lists, those who have 
the longest lists receiving proportionately more. 

But there is not only the question of dividing the 
money, there is the allocation of the insured persons 
who have not chosen a panel doctor. It appears 
that this will not be attempted at Norwich, at least 
not for the moment, though it has been done, and 
from what I can hear successfully, in the county 
of Norfolk. At Acle, for instance, where I paid 
a short visit, the local practitioners met in a 
friendly way and went over the list of those who 
had not selected a medical attendant. If anyone 
present had a claim, such as having already 
attended the person on some former even if 
distant occasion, the name was at once put on 
his list. Those whom no one knew were given to 
the nearest practitioner, or if two practitioners 
lived near to each other then those persons living 
in their neighbourhood were divided evenly between 
the two. This sort of friendly arrangement, it 
appears, cannot be managed so easily in a big city 
like Norwich. 





sam et hee a ee (eee ee on eee ee eee 


= eS OS" SS 


at ee ee a de SS = = | = 


“~~ ~ 


THE LANCET, ] 


MEDICAL PRACTICE UNDER THE INSURANCE ACT. 


[Jury 4,1914 53 








The Indifference of the Insured. 

A practitioner at Norwich not on the panel, who 
was attached to the Public Medical Service when the 
Act came into force, told me that he thought that 
the panel doctors were working well and doing 
well, but he complained of the absolute carelessness 
of the public. When he told some of his old club 
patients that he was not on the panel they loudly 
exclaimed, “ What shall we do?” He suggested they 
might go on this or that panel, and they readily 
answered “All right,” but went off without 
seeming to care in the least, and forgot to follow 
the advice. “And they will forget,” he added, 
“until they are ill.” On the point of contracting out, 
he urged that there were instances when patients 
should not leave the doctor to whom they had been 
accustomed for many years because he did not 
happen to be on the panel, and he was glad to think 
(I may say that he was in a position to know) that 
at Norwich the authorities were now giving per- 
mission to contract out of the Act more freely. 
My impression is that they are also realising that 
some of the panels should be reduced. 

Some practitioners whom I interviewed com- 
plained that the working of the Act was not watched 
sufficiently by the medical profession or the public 
either. Thus in the county of Norfolk out of 92,000 
insured persons the panel doctors have been 
credited with only 85,000. The authorities attribute 
this discrepancy to some extent to duplication of 
names, and cases were quoted to me of people 
entered in more than one list under slightly 
differing names. But this sort of error can only 
account for a small part of the deficiency. 

The general impression prevails that the Act is 
working better in Norfolk than in most counties ; 
the doctors have been glad to get a substantial 
increase of income. The average for the county 
would be a list of 520 insured persons for each 
panel doctor, and this average is fairly well 
maintained except on the borders of Norwich. 


Medical Referees. 


In regard to the question of referees, it does not 
seem that a satisfactory solution has been found 
here. The County Insurance Committee agreed 
that in each case the nearest practitioner should be 
the referee, and that he should receive a half-guinea 
fee and 1s. 6d. mileage beyond the first mile. No 
one knew, however, whether the Insurance Com- 
missioners would approve, and it is certain that 
the panel doctors themselves are doubtful about 
it. It appears that if the doctor himself calls in 
the referee he will have to pay the fee, but it is 
more likely that a panel doctor will resign himself to 
lose one person from his list rather than pay a 
half-guinea fee, An Approved Society might occa- 
sionally find it advisable to incur such an expendi- 
ture; yet as the referee is not to be a recognised 
authority, but only the nearest neighbour, it may not 
always be considered worth while appealing to him. 
The neighbour may be quite a young man who has 
only recently commenced practice, or for this reason 
or that a practitioner whose opinion in the particular 
case would inspire no special confidence. Again, 
and whatever their respective standing in the pro- 
fession, it is awkward for close neighbours to sit in 
judgment over each other’s work. The temptation 
will be to let each other down gently, and that is 
not the object for which an appeal is made to a 
referee. Indeed, it looks as if the proposal was 
@& Manoeuvre, a means of saying that something 
has been done, though in actual practice it is 





very unlikely that the services of such referees 
will ever be required. 
Similar Problems at Ipswich. 

I conclude this series of articles with a brief 
note on a visit which I paid to Ipswich this week. 
I found here conditions exactly analogous to those 
which I have so often described, and I will not at 
the present moment enlarge upon them. There 
was at Ipswich the same distinct spirit of resistance 
to the Act, the same annoyance among certain both 
of employers and employees at the compulsory con- 
tributions, the same rise in income coupled with an 
increase of work among some of those practitioners 
employed in contract practice, while a good many 
of the insured persons in Ipswich continue to 
employ and pay private practitioners. The record of 
sickness has obviously much increased since the 
Act came into force, and this was especially notice- 
able in a small women’s club the figures in relation 
to which I obtained. The urgent need for referees 
is felt, and Ipswich is contemplating an elaborate 
scheme for their institution. The staff of the East 
Suffolk Hospital, which charity receives large sums 
from the working men of Ipswich, have arranged 
that the out-patient department will see an insured 
person once as a casualty; and then, if he desires 
to remain under hospital treatment instead of 
going to his panel doctor, his case is submitted to 
the honorary staff for decision. This seems to me 
to be a judicious method of dealing with a situation 
which has been embarrassing in many towns 
that [ have visited. The subject is one to 
which I hope to have an opportunity of soon 


| returning. 








MepicaL SIckNEss AND AccIDENT SocrEeTy.— 
The usual monthly meeting of the executive committee of 
this society was held at 429, Strand, on June 19th, Mr. J. 
Brindley-James being in the chair. The claim account pre- 
sented still showed an improvement over that of last year, and 
the proposals received in these first five months constitute a 
record in the society’s experience. The new combined sick- 
ness and endowment table with reduced premiums for the 
first five years is also proving popular with younger members 
of the profession. The votes for Epsom College were dealt 
with at this meeting, there being two candidates for Founda- 
tion Scholarships who are the sons of deceased members. 
The widow of a late member was also applying for a 
pensionership, The society subscribes £105 per annum to 
the College, and consequently controls a number of votes 
which are all used for the relatives or friends of deceased 
members. 


LonpoN DERMATOLOGICAL SociEty.—The 
annual general meeting of this society was held on June 16th 
at St. John’s Hospital for Diseases of the Skin, Leicester- 
square, W.C. The President, Dr. Morgan Dockrell, pre- 
sented the council’s annual report, and said that the society 
had had a successful year, thanks chiefly to the large amount 
of clinical material they had at their disposal. Forty new 
Fellows had been elected during the year. The result of the 
election of officers for the ensuing year was announced as 
follows :—President: Dr. W. Griffith. Vice-President: Dr. 
Morgan Dockrell. Honorary Treasurer: Dr. W. Knowsley 
Sibley. .Honorary Secretaries: Dr. J. L. Phibbs and Dr. 
Simonds Gooding. At the clinical meeting which followed Dr. 
J. L. Bunch showed a case resembling a Nodular Acne of the 
Face, from the lesions of which the ray fungus had been grown. 
—Dr. W. Griffith showed a case of Erythema Iris affecting the 
hands and mucous membranes.—Dr. W. Knowsley Sibley 
showed a case of Lupus Vulgaris which had been treated 
for over a year with tuberculins without improvement, but 
which was now improving under nascent-iodine treatment. — 
Cases of syphilis were shown by the President and Dr. J. L. 
Phibbs, and a paper was read by Mr. C. H. Mills, entitled 
‘* Some Points in the Treatment of Syphilis.” 
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Home and Foreign Hotes: 


(FROM OUR OWN CORRESPONDENTS.) 





MANCHESTER. 
Memorial to Mr: Walter Whitehead. 

Ox June 27th the strikingly ornate, tall, and 
artistic. monument—erected in a triangular plot 
of ground which has been converted into a 
charming” garden — was presented to Bury by 
Mr. Henry Whitehead, in memory of his brother, 
Mr. Walter Whitehead. Sir Frederick Treves 
formally opened the gate of the gardens surround- 
ing the memorial. The clock tower itself is 12 feet 
square and rises to a height of 80 feet above the 
ground. At the top is a clock with four dials 
5 feet 6 inches in diametér. The dials cam be 
illuminated at night by electricity. A bronze figure, 
6 feet 6 inches high, is placed.in a niche over the 
entrance doorway. The tower is built: of Portland 
stone, resting on a concrete foundation. 30° feet 
square, while the base of the tower is formed of 
polished Aberdeen granite steps. 


Salford and Maternity Centres. 

The health committee of Salford has asked the 
council to adopt a resolution similar to the follow- 
ing passed by the St. Helens corporation :— 

That ‘in the opinion of this council it is vital to the public 
health of the country that all schemes dealing with infant 
mortality and child welfare should be administered by the 
constituted sanitary authorities under the direction of the 
Local Government Board; and that the time has arrived 
when adequate grants should be made to those authorities 
to enable them to establish maternity centres and similar 
institutions dealing with the care of infant life. 


Defective Sight in School Children. 

From the last'report of the school medical officer, 
Dr: A. Brown Ritchie, it appears that six medical 
men along with a number of nurses devote all 
their time to health matters in connexion with 185 
schools in Manchester. By the new arrangements 
each child will be examined three times in the course 
of its school career. There is an improvement in 
the attitude of parents towards the provision of 
spectacles, though there are still a fairly large 
number of parents who require considerable pres: 
sure before they. provide the spectacles necessary. 
Teachers take a keen interest in detecting cases of 
defective vision. 

Memorial to the late Mr. T. H. Pinder. 

A fund has been started for a memorial to the 
late Mr. T. H. Pinder, who for many years. was 
connected with the Hospital for Diseases of the 
Ear: It has. not yet been decided what form the 
memorial will take. A subcommittee has: been 


appointed to confer with the hospital committee. 
June 30th. 





IRELAND. 


Death of Mr. F. T. P. Newell, M.B. Dub, 
F.R.C.S. Irel. 

I RECORD with regret the death; at the com- 
paratively early age of 54, of Mr. Newell, a 
well-known Dublin practitioner. He had been 
suffering for some months past from a tumour of 
the neck, and: the end came last week as. the 
result of hemorrhage. For more than 20 years 
Mr. Newell was a Poor-law dispensary officer in 
one of the city districts. For the past’ three or 
four years he was a member of the Council of‘ the 











Royal College-of Surgeons, and.was regarded as the 
representative-of the. general practitioners.on that 
body, During. the professional struggles of the 
past three years:his presenee.on the Council .was.of 
special value both to the College and to the general 
body of the profession, and it was in large measure 
due to his influence that the. Council adopted a 
strong, attitude in regard to conduct in the adminis- 
tration of the National Insurance Act which might 
be regarded as. unprofessional... Mr: Newell was one 
of the most. active. members: of the Dublin. Local 
Medical Committee, and he was. also.a member of 
the Irish Medical Committee. He was an: upright 
man, much respected both by his colleagues and the 


public, and held in warm affection by those. who 
knew him best. 


Belfast Distriet Lunatic Asylum. 


From the annual report’ for1913 of this asylum 
it appears that there were 276 admissions, while 
148 were discharged and‘145 died. On Dec. 3ist; 
1913, there were 1232 inmates, 598 males’ and 634 
females: Of’ those admitted, eight’ were over 70 
years of age. The gross expenditure for the 
financial year ended March 3ist, 1914; was 
£29,946 5s. 10d. More than two-thirds of the 
patients are now in the new colony at Purdys- 
burn, and the remainder—with the exception of 
37 at Ballymena—are in the old buildings at 
Grosvenor-road, Belfast. 


Laurelvale: Water-supply. 


The Local Government Board have sent a’sealed' 
order to the Tandragee’ rural council, county 


Armagh, stating that whereas complaint had been’ 


made to them that the council had made default 
in providing a proper supply in Laurelvale—a dis- 
trict'where there is ‘an industrial population—they 
directed that the council shall set’ about the per: 
formance of their duty in the matter within a 
period of three months: It was: decided by: the 
Tandragee rural council to engage a civil engineer 
to report on the question, and .a.subcommittee was 
appointed to consult with him. For a long period 
this matter of the water-supply of Laurelvale has 
been in dispute, and typhoid has occurred at ‘times 
owing, it is alleged, to the impure water from wells. 
It is quite time the people in the area had a reliable 


supply of pure water. 
June 30th, 





PARIS. 
Students’ Gaievances. 


THE new régime for medical studies has been in 
operation since November, and the first year’s 
examinations have just taken place. The students 
complain of unwonted severity on the part of 
the examiners, and the» number’ of rejected is 
certainly much greater than ever before. It would 
be hard to assert that the examiners have exercised 
intentionally umdue rigor; particularly as the 
medical synd@icates' have often proclaimed that’ the 
examinations should be: searching especially at the 
beginning of medical study, so as to’ eliminate 
promptly those students'who ‘do not show any real 
aptitude and so would only encumber the profession. 
Once a student has fully entered on his studies and 
has passed with greater or less effort’ his first 
examinations, he is almost certain to complete them 
after a longer’ or shorter’ time, for’ inthe end 
the examiners are merciful to a: candidate who 
perseveres in spite of frequent rejection. It is 
possible that this- consideration has led them to 
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exercise a selective faculty atthe beginning of the 
course, in: cases where'a real vocation or its absence 
is clearly, indicated. ‘The Coéperative Association 
of Medical Students, however, is;dismayed at the 
disastrous. results, and has called on the doyen of 
the Faculty of Medicine to complain of this 
unwonted severity. It even asserts that the 
examiners have imposed on the candidates 
questions ‘that ought not to be admitted in the 
first year. The doyen.could only reply that he 
would consider the points raised and urge upon the 
students to:-work with greater energy, so as to raise 
the entire level of medical study. 


An Aeroplane Ambulance. 

At the great military manceuvres of last year 
attempts were made to use aviators in searching 
for the wounded after-a battle. The results were 
very good, and many wounded were- undoubtedly 
discovered who would have remained a much 
longer time without assistance under ordinary 
methods. Dr. Raymond, who is a Senator and 
himself-an aviator of considerable ability, made 
these attempts with marked success. And now a 
woman aviator, Mdlie. Marvingt, has extended this 
idea by having -a special aeroplane constructed 
to accommodate, besides the aviator, a medical 
man and also a covered litter on which the 
wounded man can be placed ‘for transport. To 
collect. the necessary sum of 36,000 francs for the 
construction of this apparatus she has arranged 
aviation meetings and conferences throughout 
France, the proceeds of which are to be devoted to 
this work, and, has collected already some 21,000 
francs. She thinks that this: aeroplane ambulance 
will .be of service, not only in\a European war in 
which battles finish only with nightfall and so 
render .a search by aeroplane very difficult, but in 
colonial wars also, in which many wounded 
run the risk of being left in the desert, hidden 
by the inequalities of the land which impede 
observation in the case of those on foot, but are 
easy of survey from above. It is true that landing 
presents peculiar difficulty in these conditions, and 
it is hardly likely that this new method of aid to 
the wounded can become general. But the effort is 
charitable and worthy of all sympathy. 


Antityphoid Inoculation made Compulsory in the 
Army. 
The principle of compulsion in regard to anti- 
typhoid inoculation in the army was affirmed by 


Parliament in a law dated March 28th. A mini- 
sterial order has now laid down the conditions of 
its application. All officers and men of troops 
quartered in regions where the appearance of typhoid 
fever may reasonably be looked for, from former or 
recent experience, must be immediately inoculated. 
Garrisons in which the typhoid mortality during 
the past five years has exceeded an average 
of 2°87 per 1000 .are so qualified. All white troops 
in Algeria, Tunis, and Morocco, and all soldiers 
under orders to serve in Morocco, must also be 
inoculated. The last class will not be allowed to 
proceed there until they shall have undergone the 
complete series of preventive inoculations. All 
military nurses must be inoculated immediately 
when individual contra-indications do not exist. 
Troops also about to manceuvre in districts 
where typhoid fever has recently been pre- 
sent among the civil population must be 
inoculated. Finally, on October Ist this year 
all soldiers with the colours who do not belong 
to any of the preceding .categories must be 





incculated, beginning with the new recruits. All 
these orders must have been complied with by 
Dec. lst. The Minister, having regard to the 
observations laid before the Senate during the dis- 
cussion on the Bill, has conceded that the military 
medical officer shall always have the power to 
exempt temporarily from inoculation amy one 
whose: state of health for any reason shall appear to 
render the operation especially risky. 
June 29th. 





BERLIN. 


Removal of Injurious Micro-organisms from 
Vaceine Lymph. 

Dr. ‘Friedberger recently read a paper before the 
Berlin Medical Society on the “sterilisation” of 
vaccine lymph by means of the ultra-violet rays. 
He said that a satisfactory method of removing 
extraneous microbes from vaccine lymph had not 
until now been discovered, because chemical 
germicides necessarily diminished the prophylactic 
efficacy of the lymph. This was also the case with 
glycerinated lymph, the addition of glycerine 
producing only a very slow decrease of virulent 
germs, so that this lymph could not be used in 
a fresh condition, and much of its activity was 
sacrificed. He had therefore endeavoured to find 
some method which would destroy the virulent 
bacteria without tedious delay and without impair- 
ing the valuable properties peculiar to the lymph. 
Ultimately, in conjunction with Dr. Mironescu, he 
discovered that the ultra-violet rays produced the 
effect desired. Exposure to the radiation emitted 
by a Kromayer lamp for 20 or 30 minutes destroyed 
the bacteria present in fresh vaccine lymph, the 
latter remaining efficacious even when the exposure 
to the rays was continued for one or two hours. 
When spores of the bacillus anthracis and of the 
bacillus subtilis were intentionally added to the 
vaccine lymph the result was that a considerable 
time was necessary for the destruction of those 
organisms, but the lymph was still efficacious for 
vaccination, although its activity was lessened. 


A New Method of Testing the Strength of the Heart. 


At a recent meeting of the Berlin Society for 
Internal Medicine Professor Katzenstein read a 
paper on a new method of testing the strength of 
the heart. The characteristic feature of his pro- 
cedure is that he ascertains the number of the 
beats and the blood pressure before and after a 
compression of both crural arteries. When the 
strength of the heart is sufficient the number of the 
beats decreases, and the blood pressure increases 
after the compression. In slight insufficiency both 
remain unaltered, and in severe insufficiency the 
number of beats increases whilst the blood pressure 
is sinking. This method has proved valuable in 
many cases. It may also be used for ascertaining 
any damage done to the heart by narcotic com- 
pounds. When the test gives an unfavourable 
result general anesthesia is contra-indicated for 
such patients, and only local anesthesia ought 
to be employed. In nervous patients, however, the 
method is not reliable. 


The Law Relative to Agreements Restraining 
Medical Men from Practice. 

An important judgment was recently given by 
the Supreme Court of Justice in Leipzic. On the 
occasion of «a. medical strike a medical man had 
accepted an appointment at a siek club the medical 
officers of which had resigned. The Leipziger 
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Verband then induced him to leave his appoint- 
ment by paying him 6000 marks (£300) on condition 
that he not only resigned this appointment but 
also pledged himself not to settle as a medical 
practitioner in Germany for the ensuing ten years 
without the consent of the Leipziger Verband. He 
did not keep this agreement, and the Leipziger 
Verband accordingly brought an action against 
him for the repayment of the money which 
he had received. The Supreme Court, how- 
ever, in its fina] judgment declared that an agree- 
ment by which the right of settlement was 
limited by or made dependent upon the goodwill of 
another person was against the law, and therefore 
incapable of being enforced. This decision will 
very much hinder the action of the Leipziger 
Verband, because when the medical officers of a sick 
club resign in a body on account of some grievance 
and the club managers appoint substitutes it will 
in future be impossible to restrain the latter by 
money payments. 
Accidental Loss of a Quantity of Radium. 

A private sanatorium in Berlin has recently 
sustained a heavy loss by the negligence of a 
servant. One of the medical men attending 
patients in the sanatorium had applied radium of 
the value of 20,000 marks (£1000) to a patient. It 
was enclosed in a small capsule, and when the 
application was discontinued the capsule was put 
in a basin which was afterwards cleaned by a 
servant. The man did not know what the capsule 
was, and after cleaning the basin he poured the 
water, together with the capsule, into a sink, from 
which it ran into the sewer. The loss of the 
valuable material became known only after the 
lapse of some hours, and although the sewers were 
searched for several hours by a number of work- 
men and a reward of 2000 marks was promised, the 
valuable little capsule was not found. 

June 29th. 





UNITED STATES OF AMERICA. 


Yale Medical School. 

Yale University has received the sum of $125,000 
(£25,000) for the erection and equipment of a 
chemical and pathological laboratory to be known 
as the Anthony Brady Memorial Laboratory. The 
announcement has also been made that members of 
the Brady family will establish the Anthony N. 
Brady Memorial Foundation of $500,000, the income 
of which is to be given annually to the University 
for a term of ten years, in order to enable the 
University to declare operative at the time the 
agreement with the General Hospital Society of 
Connecticut, and to conclude the alliance between 
the New Haven Hospital and the Medical School of 
Yale University. If within the ten-year period the 
University receives a total of $2,000,000 for medical 
school endowment the $500,000 will become the 
absolute property of the University. Over $1,110,000 
have already been promised, and if $390,000 more 
are obtained before Jan. 1st, 1915, the General 
Education Board will give the $500,000 necessary to 
make up the $2,000,000. 


Fund for Johns Hopkins University Medical School. 

Mr. Abraham Flexner, of New York, representing 
the General Education Board founded by Mr. John 
D. Rockefeller, has made recently final arrange- 
ments to turn over to the Johns Hopkins University 
Medical School the sum of $1,500,000 to establish 
the William H. Welch Endowment for Clinical 
Education and Research. The Johns Hopkins 





Medical School is the first medical institution in 
the United States to receive money for research 
work from the General Education Board, 


Diagnosis of Cancer. 

At a meeting of the executive committee of th 
American Society for the Control of Cancer held 
recently the following resolution was adopted :— 

That it is the belief of the executive committee that 
the City of New York should undertake free diagnosis of 
specimens of tissue suspected of being cancerous. 
It is stated that the New York Department of 
Health now has the question under consideration 
and will consult with its Medical Advisory Board 
before taking action. 


The Coroner's Office in New York City. 

The recent trial of a coroner in New York City 
for neglect of duty may lead to the abolition of the 
ancient office. An investigation of the department 
by the Commissioner of Accounts has been ordered 
by the Mayor of New York at the request of the 
City Club, and as a result the need for an in- 
dependent official investigation is urged, because 
of the serious charges made affecting the efficiency 
and integrity of the performance of the coroner's 
function in the city. 

Street Accidents in New York City. 

The National Highways Protective Society has 
reported that during the month of May 45 persons 
were killed by vehicle traffic in the streets of New 
York. Thirty-two of those thus killed, or more than 
70 per cent., were less than 16 years of age. During 
the month of April 5352 accidents occurred on the 
railroads and street railways under the jurisdiction 
of the Public Service Commission of New York. As 
a result of these accidents there were 26 deaths, as 
compared with 17 in April, 1913, and 22 in April, 
1912. In addition 9 persons had their skulls frac- 
tured, 3 lost an arm or leg, and 142 were injured 
seriously. 

A False Alarm. 

Dispatches from Bogota state that it has been 
determined by bacteriological tests that the epi- 
demic now prevailing in Colombia is not bubonic 
plague. 

June 25th. 





CHINA. 


The Health of Shanghai in 1913. 

THE annual report of the health department 
of the Shanghai municipal council, written by 
Dr. A. Stanley, the medical officer of health, 
is of value, as it concerns the only place 
in China where definite statistics are available 
to indicate the prevalence of diseases both among 
foreigners and Chinese. Within the area of 
the municipal limits (8 square miles) there is a 
population of 14,250 foreigners and 510,000 Chinese. 
The death-rate among the former was 21°5 per 1000 
and 15'8 for the Chinese. But it is noted that 135 
of the 305 deaths recorded among foreign residents 
were Japanese, and that 21 of these were due to 
beri-beri, which rarely affects non-Asiatics. Instead 
of the term “non-Asiatic” one might put “ non- 
rice-eaters,”’ but this view, so generally accepted, 
does not find favour with Dr. Stanley, who still 
remains, by the evidence he gets in Shanghai, in 
favour of the opinion that beri-beri is an infective 
disease “ having no relation to food, but infective 
through body vermin.” A diminution in the 
number of cases of this disease in the municipal 
gaol is held to be attributable to the measures of 
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disinfestation of body vermin among the convicts. 
The incidence of small-pox, typhoid fever, 
dysentery, tuberculosis, and starlet fever was 
abnormally high. As regards. scarlet fever 
an unfortunate factor is the extreme virulence 
of the infection met with in China, it being 
more than four times as deadly as it is in England, 
and there is no indication yet of a decrease in 
virulence. Although scarlet fever has hitherto 
failed to establish itself firmly in any part of Asia 
excepting Asia Minor, and is practically unknown 
in the tropics, it appears to have come to 
Shanghai to stay, since its introduction in 1900, 
probably by foreign immigrants. As would be 
expected with a recently introduced disease, against 
which evolution has afforded no natural immunity, 
scarlet fever has been of a virulent type among the 
Chinese. It is probable that the-passage of the 
disease through the susceptible Chinese has led to 
an intensification of the virus, so that it is more 
fatal to foreigners also. There were 12 non-Chinese 
and 207 Chinese deaths from small-pox. In 
Shanghai there exists so much small-pox infection 
that it is advised that vaccination should be 
repeated every three years till it no longer takes. 
Over 13,000 free vaccinations were provided by the 
Health Office during the year under review. No 
city in the world is probably so favourably served 
as Shanghai in the disposal of refuse. Over 
150,000 tons of garbage and ashes have to be 
removed yearly from houses in the settlement, and 
this is done at a very low cost. Cement bins with 
iron lids and doors are fixed at suitable points in 
all the alleys. They are both rat and fly 
proof, and help to minimise the fly nuisance. 
The former horse carts have been replaced by 
a small army of scavenging coolies with wheel- 
barrows who are able to pass practically any- 
where. Asa result of careful organisation the 
greater part of the daily mountain of house refuse 
is now actually a source of profit, being sold to 
country boatmen who buy it for agricultural pur- 
poses. It is, in fact, the cheapest manure available, 
the average selling price being 5centsaton. The 
cost of collection and disposal was 44d. a ton, com- 
pared with 9s. the cost of London refuse. It is 
probable that the ensuing year may actually show 
a profit. The prevalence of tuberculosis remains at 
the same high level; it is the most fatal disease, 
among foreigners and Chinese alike, in Shanghai. 
A scheme is on foot for the establishment of a 
tuberculosis dispensary on lines of treatment which 
will be preventive, educative, and _ curative. 
Plague: During 1913, 13,333 rats were found dead, 
and of these 122 were plague infected, while nearly 
153,000 rats were trapped and burnt. An active 
campaign of making houses rat proof is kept up, 
and in addition to 5875 houses dealt with in this 
way all food shops are now required to be rat 
proof as one of the conditions of licence. Nine 
cases of human plague with eight deaths occurred. 
It is considered that by these active rat-proofing 
measures a serious outbreak has been averted. Close 
on six million phosphorus baits were laid. Rabies: 
41 persons underwent Pasteur antirabic treat- 
ment during the year, in 24 of which the 
animals responsible were proved rabid by inocula- 
tion. Twocases died subsequently from hydrophobia. 
one four days and the other ten days after the 
completion of treatment—i.e., before its effects 
were fully established. They had both been severely 
bitten. Dysentery: There was an increased pre- 
valence of this disease during the latter part of 





summer. Most of the cases were ameebic in origin, 

and yielded to the new emetine treatment. Two 

deaths occurred from liver abscess among foreign 

residents. Bacillary dysentery was also noted. 
Plague in South China. 

The most rigorous regulations for the medical 
inspection of ships entering Shanghai from the 
South are at present being imposed. The outbreak 
of plague in Hong-Kong, serious though it is, is 
nothing like so dangerous to other ports as the 
epidemic in Canton. Bubonic plague with a high 
degree of virulence has been spreading over Kuang- 
tung province, of which Canton is the capital, and 
the conditions there are very bad. The mortality 
approaches 100 per cent. The percentage of deaths 
from bubonic plague in South China has never been 
below 88°4. The plague return for the week ending 
May 19th in Hong-Kong shows that 241 cases were 
reported, and 185 deaths. For the past three weeks 
the number of cases of plague has exceeded those 
in any week for several years. In the previous 
week there were 215 cases and 173 deaths. while 
three weeks ago the returns were 203 reported 
cases, of which 171 were fatal. The total number 
of cases in Hong-Kong alone since the beginning of 
the year is 1474 and 1301 deaths. Since 1894, when 
the colony was first declared infected, each succeed- 
ing year has seen a recurrence of the disease, and 
since 1899 the heaviest death-rolls have been 1486 
in 1899, 1651 in 1901, 1700 in 1912, and 1301 to 
May 19th in 1914. All these years the Hong-Kong 
Government has been strenuously endeavouring to 
eradicate plague, and leaves no stone unturned by 
means of its active and well-directed sanitary staff 
to limit infection. But a baffling feature with 
which the whole life of the colony is bound up is 
the constant coming and going of Chinese to and 
from the mainland in native craft, which are 
innumerable and very difficult to control. 


The Rockefeller Foundation. 

The trustees of this fund have long been 
interested in China, and especially in medical 
education in China, and this spring have sent a 
commission consisting of Mr. H. P. Judson, Presi- 
dent of Chicago University, Dr. F. W. Peabody, of 
Boston, and Mr. R. S. Greene, United States Consul- 
General at Hankow, to make a study of the actual 
conditions surrounding medical education and report 
to the Foundation. This commission has been in 
Peking engaged in investigation, and has now left 
for the Yangtze Valley, where they will visit 
Hankow, Nanking, Changsha, Shanghai, and other 
important centres. The foundation is incorporated 
by the State of New York, and there is a sum of 
100,000,000 gold dollars in the hands of the trustees, 
which by the terms of its charter is to be used “ for 
the welfare of humanity.” The members of the 
commission are examining very thoroughly into 
the actual amount of work done in each college 
with a view to the proper allotment of grants in aid, 
which is the form of help to be given, thus allowing 
existing institutions to select their own additional ~ 
teachers and extend their equipment. 


Medical Education in China. 

At the present time a good deal of discussion is 
taking place in Far Eastern circles over the reported 
forward movement by Germany to establish her 
language and ideals in China to a much greater 
extent than has hitherto been the case. In Berlin 
the Reichstag in April, 1913, voted £1000 more than 
in former years for the establishment of German 
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educational centres_in China, anda new .German- 
China institute has been established to bring the 
scientific and technical achievements of Germany 
to the knowledge of the Chinese.people. These 
aims will be effected especially by the establish- 
ment and maintenance of Sino-German schools, 
médical, technical, and commercial, and also “Sino- 
German sanatoriums, and by supplying German 
teachers to Chinese ‘schools. As “far as medical 
schools are concerned ‘there are: now in Shanghai 
and ‘Tsingtao ‘two subsidised. colleges where a five 
years’ course of medicine is given, with German as 
the teaching medium. Both‘ these colleges “have 
preparatory schools attached, where a thorough 
grounding in that language can be made before 
entering on the medical course. Although ‘the 
British Government has not yet seen its way to 
extend official financial: support to the educational 
efforts of British medical missionaries, the move- 
ment, nevertheless, in conjunction with ‘their 
American confréres is in. a healthy condition. In 
fact, there is every reason to ‘be proud of the 
splendid sustained efforts beimg»made by medical 
missionaries to establish scientific medicine in 
hina. In all large towns‘the work of | foreign 
doctors and missionaries is gradually creating a 
demand on the part of the Chinese for more 
efficacious treatment than they can get from their 
native empirics. Two new colleges with hospitals 
attached shave recently been opened. In Man- 
«huria the Mukden Medical College, which owes 
its existence to the fine work of ‘the veteran 
missionary Dr. Dugald Christie, C:M.G., has had an 
extension opened by the Governor of Fengtien, 
H.E, Chang: Hsi Man. The college has 80 students, 
and in addition to a fairly good educational equip- 
ment offers excellent. clinical teaching by means 
of its hospital, which last year dealt with 47,000 
out-patient ‘visits and 2380 operations. A new 
feature is:an X ray department, a gift from 
‘General Chang Tso-lin, the commander of the 
army in Manchuria. At the last entrance 
examination 157 candidates came forward, of 
whom only 40 could be admitted. ‘This is a 
healthy condition of things educationally, as it 
ensures a high standard in those who enter. The 
other institution, the Tsinan-fu Medical College, 
formed by a union of the English Baptist and 
American Presbyterian Missions, has just had the 
‘foundation stone of its new hospital laid by H.E. 
‘Chin, the’ Military Governor of Shantung Province. 
Friends in England, mainly by the exertion of Mr. 
Harold Balme, subscribed a sum of £6000 for the 
erection of the hospital which, in addition to a 
central administrative block and a large out- 
patient department, fitted with five consulting-rooms 
and two operating theatres, will have accommo- 
‘dation for 100-beds in modern wards. As a sign of 
advance in the times I might add that the Chinese 
Central Government has issued regulations officially 
permitting human anatomy and post-mortem 
examinations, and that this is no mere paper 
affair is shown by the fact that the Peking Union 
Medical College has received from the local prison 
authorities unclaimed bodies of dead prisoners for 
dissection. 
Peking, May 27th. 








Donations AND ‘Bequests.—By will the late 
Mr. ‘Francis James ‘Trewent, of Hampstead, N.W., left 
£1000 to a London hospital for patients snffering from 
paralysis, and £1000 to the Hampstead General ' Hospital, 
Haverstock-bill. Under the will of the late Mrs. Jane Pitt, 
‘f, Ullswater, the Royal Infirmary, Liverpool, «will: receive 
£50 and tle Carlisle Inirmery £250. 
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” Audi alteram partem.” 


THE MENTAL DEFICIENCY ACT. 
To the Editor (f Tae LANCET. 


Str,—It seems, from ‘the remark of Mr: Wallace, 
K.C., and from the letter of Sir Bryan Donkin in 








‘THe LANCET of June 20th, that a person who is 


mentally deficient is not mentally deficient within 
the meaning of the Mental Deficiency Act unless his 
whole history from ‘birth or from an early age can 
be ‘had. Ido not know whether this has been so 
held by any court of competent jurisdiction, but’ I 
venture to assert that it is not only calculated to 
nullify much of the benefit of the Act, and to 
remove out of its scope many of those who ought 
to be within it, and who were intended to be within 
it, but also that it is not a necessary interpretation 
of the Act, and that the Act may and ought to be so 
construed as to escape such a futile result. Iam 
the more concerned to show ‘this since’I am largely 
responsible for the definitions in‘ the Act, each of 
which requires that the persons defined shall have 
suffered from defect’from an early age, and-all but 
one require that he shall have suffered from birth. 

From this it -has been inferred, so it now seems, 
that unless the whole career of the person is 
known, and his defect can be*traced back in his 
history to an early age or‘ to birth, the definition is 
not satisfied. The contention seems tome absurd. 
Take the frequent case of a person who suffers 
from ‘congenital hemiplegia, with contracture, 
infantile undevelopment, and choreiform spasm of 
one arm and leg. The state of the limbs renders it 
certain on inspection of them that the physical 
deficiency dates from birth or from an eatly age ; 
and no information from the mother, no -written 
record of the person's history, could possibly 
increase our certainty that it does so date. The 
nature of the bodily deformity and deficiency 
is itself conclusive of its own inveteracy, and 
its existence from ‘birth or from an early 
age; and so it is with many cases of deformity 
and deficiency of mind. When we _ observe 
certain mental defects we know at once, without 
investigating the history of the patient, that these 
defects have existed from birth or from an early 
age, and we no more need to investigate the history 
in order to determine the point, than we need to 
investigate the history of a red-haired person 
in order to determine whether the redness of his 
hair existed from birth or from an early age, or 
whether it was not brought on by -profligacy and 
evil living. 

If we can say that a person is mentally deficient, 
and that the deficiency is of a kind that we know 
by experience is inveterate, and is part of the 
original equipment of’ that person, then’ I maintain 
he is mentally deficient within the meaning of the 
Mental Deficiency Act. 

I am, Sir, yours faithfully, 
CHas. A. MERCIER. 


THE SOCIETY OF ‘MEMBERS OF THE 


ROYAL COLLEGE OF SURGEONS. 
To. the Editor of THE LANCET. 

Sir,—I have just, received a circular from the 
‘Society .of Members of the .Royal College of 
Surgeons of England asking me to vote for certain 
candidates—a rather belated request—at the elec- 
tion to the Council on Thursday next. This request 


June 2th, 1914. 
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is based upor the fact that’ these’ candidates have 
pledged themselves if elected to: support the claims 
of the Members for an active participation in the 
government of’ the’ College. The circular also’ 
includes the folowing remarkable paragraph: “To 
govern a‘ great college there is-needed a body of 
men of wide and comprehensive intelligence. To 
secure a‘council of such: men ‘we must avoid those 
persons whose only idea isto glorify their own 
existence and to remain déaf to all suggestions for’ 
improving the College administration |the italics 
are mine}, and who refuse’to adopt the only course 
which will ‘help to make the College-of Surgeons a 
real powerfor inspiring surgical knowledge and for 
protecting and guarding surgical practitioners.”’’ 

Could anything have been conceived in worse” 
taste, more: impolitic, or more harmful‘ to» the 
Members’ cause than this virulent expression of 
feeling? There is a flavour about’ it of the 
militant tactics of those insane women known 
as suffragettes. It has always been the policy 
of the Members’ association to pour vials of vitu- 
peration upon the Council. Surely, the past has 
shown unequivocally the’ worthlessness of the 
proceeding. What has been gained by this policy ? 
Nothing save, perhaps, the alienation of many 
Fellows who otherwise, at least in part, would be 
willing to show active sympathy with the Members 
and their claims. When will the Society of 
Members realise that to’ proceed on strictly con- 
stitutional lines is the only means: by which the 
Members can hope to gain adherents to their cause 
among the Fellows? Meanwhile this last ebullition 
of feeling against the Council will-only have:the- 
effect of destroying the chances‘of success of those 
candidates for whom the Society of Members have 
appealed for votes. 

I am, Sir, yours faithfully, 
Wimpole-street, W., June 29th, 1914. Peroy Dunn. 





SOME POINTS IN THE MANAGEMENT OF 
TRACHOMA. 
To the Editor of THE LANCET. 


Str,—It may be of interest to'record certain 
experiences in connexion with the management of 
trachoma in the Poor-law schools under the 
administration of the Westminster Diocesan 
Education Fund. 

The authorities of the fund have two methods of 
dealing with this disease: (1) inspection, and 
(2) isolation in special schools; Under the first 
head 13 schools are inspected twice a year, and 
approximately 2200 children examined. The lids 
of every child are everted with a view to detecting 
any cases.of trachoma or contagious ophthalmia. 
Any case of trachoma is drafted off to a special 
school for isolation and treatment. It is difficult 
to arrive at the percentage of trachoma in Poor-law 
schools, but I am convinced that a periodical and 
systematic inspection has a very marked effect 
in keeping down the number of trachoma cases. 
Stephenson’s census, taken in 1896, when 13,047 
children were inspected, gives a percentage of 4°91 
trachoma. cases. In my. last inspection (I found 
approximately 4. per cent. of the children had 
trachoma on the previous inspection) I found 
22 cases’of trachoma—i.e., 1 percent: Six of these 
cases were. found,in one school where there. had 
previously been trachoma, and. seven were found in 
one of the smaller schools, and had nearly.all been 
admitted within the last few months. I may add 





that the children of these schools. are drawn from 


the very ‘poorest class, and\a:large percentage are 
of Irish parentage. 

Secondly, with regard 'to ophthalmic isolation 
schools, the fund has, such ‘schools, one for girls and ‘ 
one for boys; at Chigwell. In the latter school F 
had last year on'an average 240 boys under my 
care. One difficulty which’ may from time to time- 
confront 'the surgeon in charge of such a school is: 
a sudden" inroad: of cases,» which’ the ordinary 
accommodation is ‘not sufficient to meet. Such a 
situation arose at Chigwell on three occasions— 
namely, the summers ‘of 1910, 1911, and 1912’. In 
eaeh year:I had a: number of boys put under 
canvas: The~ spot selected was a sloping: field’ 
adjoining the school. The-soil was gravel and the 
aspect west. In 1910 and 1911 30 cases were dealt 
with in this way. The tents:were of the ordinary~ 
army bell-tent pattern, with'boards. Six boys slept 
in each tent. There was aman in charge at ‘night, 
whose duty it was also to see that the ‘bedding was+ 
folded and the files of the tents rolled wp:in’ the 
daytime. There’ was a lavatory adjacent to: the 
tents, where the boys washed in running water and: 
had access to’the spray bath, as did‘ the ‘boys in the 
school’ buildings. Each boy had his numbered: 
towel, &c. There was sufficient accommodation in 
the school for all the boys to attend classes; reeeive: 
treatment, and have:meals together. 

In 1912. the nuntbers -under'canvas varied from 
a minimum of'100 to 120. This large increase 
was*due'to‘the: fact that 87 boys had to be ad- 
mitted in. one month. The boys were accommo: 
dated' in two large marquees. No boards were 
employed, but each boy had a mackintosh sheet under 
his bedding. A small gutter was cut round the higher: 
side‘ of the tent to carry off water: ‘ This year the 
boys were out from: July to the end of October. It 
is interesting to recall that 1910 was a fairly average 
summer; 1911 was the-year of drought, and 19¥2 was. - 
equally exceptional in. the opposite respect: The 
type of season does not seem to:have affected the: 
welfare of the boys. Inno:year was it necessary to 
bring any boy’in on account of rheumatism or chill. 
In 1912 there was: scarlet fever in the school. 
Three or four of the boys under canvas became 
affected; and were, of course, removed to a 
fever hospital. In 1912 record was: kept of the 
weights of the boys before and after their open-air 
sojourn. They all increased: in weight except one 
boy, whose weight remained.the same. The average 
increase was*7 to 81lb. in. the four months. One 
boy increased 28 Ib. 

On: the whole, this method of putting the boys- 
under canvas proved: itself a very effective way of 
dealing with a sudden outbreak of the: disease 
during the summer: months. Stephenson, in 
“Epidemic Ophthalmia,” p. 61, suggests that this 
method might be used, the tents being pitched. 
upon a wooden or asphalt flooring. He cites 
two instances of epidemies having been treated 
in this way—namely, at the St. Petersburg Military 
Hospital in 1835’ and 1839, under Florio, and im 
1872 at the St. Stanislaus Asylum, Nancy. Boldt, 
in his book on trachoma, states “that if an 
epidemic of trachoma broke out at the seat of 
war, where there was satisfactory accommodation,” 
he “would consider it imperative to treat the 
milder cases-in tents or portable barracks, such as 
are, indeed, ordered for use in the treatment of 
epidemics on active service.” 

In order to meet any: further epidemic the 
managers of the school at Chigwell have. erected 
so-called..“‘temporary” buildings- to accommodate: 
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120 boys in the same field where the tents 
were pitched. They consist of dormitories, class- 
rooms, lavatory, and recreation-room. The general 
construction is, first, cement concrete under the 
whole of the buildings, and then brickwork founda- 
tion walls with a superstructure of timber framing, 
covered externally with corrugated galvanised 
sheeting, and lined and ceiled internally with 
sheets of asbestos set out in panels and painted or 
distempered. The heating is by means of slow 
combustion stoves. 

Of more special interest are the class-rooms and 
lavatory. There are four class-rooms, each for 25 
scholars (existing class-rooms were able to 
accommodate the balance of the 120 _ boys). 
These are exceptionally well-lighted and cross 
ventilated, the windows being of a special design 
(suggested by Dr. Ralph Crowley). The rooms 
are well warmed by open fires, and large 
double doors open outwards at ground level, 
permitting if desired of readily removing the 
classes to the open playing fields outside. The 
lavatory building was of experimental and 
original design, specially constructed with the object 
of the rapid washing and bathing of the 120 boys, 
and has proved very successful. The boys enter 
from the outside straight into the dressing room. 
Here they strip, then pass under a warm shower 
into the washing recom, which is provided with 40 
warm sprays, each having racks for soap and a nail- 
brush and for three numbered toothbrushes. After 
washing in this room the boys pass under first a 
warm and then a cold shower, and into the drying 
room, fitted with racks for 120 towels and hair- 
brushes, and then again into the dressing room. 
The floor of this building is so constructed that it 
can be readily washed down with buckets of water 
or a hose-pipe. The attendant who has charge of 
the washing arrangements informs me that he is 
able to deal with 100 boys in 45 minutes in this 
way. 

I am indebted to Messrs. Best and Sons, of 
Victoria-street, for the particulars and plans of the 
temporary buildings. 

I am, Sir, yours faithfully, 


J. F, CUNNINGHAM, F.R.C.S. Eng. 
Weymouth-street, W., June 30th, 1914, 





COLOURED CHLOROFORM AND ETHER. 
To the Editor of THe LANCET. 


Sitr,—There are definite dangers due to the fact 
that chloroform and ether are similar in appearance 
and only to be distinguished by their weight and 
smell. Now so much ether is given by the open 
method different coloured drop bottles are some- 
times used, but that does not prevent chloroform 
being put into the ether drop bottle by mistake. 
The greatest danger of all is when chloroform has 
been by mistake put into a Clover’sinhaler. I have 
heard of two fatal accidents from this, and almost 
witnessed a third myself. The profession has 
become accustomed to coloured antiseptics; and 
provided the colouring reagents are absolutely 
innocuous to the patient, are permanent, and do not 
affect the properties of the chloroform and ether, 
there are many things to be said in their favour in 
the case of anesthetics. 

At my suggestion, after some months of experi- 
menting, Messrs. Duncan and Flockhart have 
succeeded in producing a pink chloroform and a 
green ether, which are perfectly satisfactory and 
which they are now prepared to dispense if they are 
asked for them. The mixture of equal parts shows 





a clear brown. I have exposed them to sunlight 
for some weeks without them fading, and used 
them frequently with perfectly satisfactory results. 
I gave the ether by the open method for over two. 
hours a few days ago, using the same piece of lint, 
and found it perfectly satisfactory, and have found 
the pink chloroform equally good. 

Mistaking chloroform for ether probably never 
occurs in hospitals or in the practice of the pro- 
fessional anesthetist, but surely such a mistake 
ought to be made absolutely impossible. At times 
anesthetics are given in a bad light with indifferent 
assistants and for an exacting surgeon, who is 
inclined to flurry the anwsthetist. The green used 
for the ether is a pure vegetable product, 1 in 1400; 
the red in the chloroform is an aniline product, 
1 in 200,000.—I am, Sir, yours faithfully, 


P. F. BARTON, M.A., M.B.Cantab. 
Wimbledon, June 25th, 1914. 





ORAL SEPSIS. 
To the Editor of Tux Lancet. 


Simr,—Dr. Robert Hutchison in his reply to 
Dr. Sim Wallace in THE LANCET of June 13th 
(p. 1721), suggests, as a small contribution to a 
discussion on “oral sepsis,” that the pathological 
consequences of oral sepsis tend at present “to be 
greatly exaggerated.” I am glad to notice that Dr. 
Hutchison is careful on this occasion only to make 
a suggestion, and that he has not, in his usual 
refreshing though rather dogmatic manner, made 
a definite assertion. May I also make a small con- 
tribution to this discussion ? 

During last season, as one of the physicians to 
the Royal Bath Hospital, I had under my care 261 
cases, which I classified under the following groups: 
Chronic arthritis, muscular rheumatism or fibros- 
itis, subacute rheumatism, neuritis, skin diseases, 
and miscellaneous. ~* 

The cases of chronic arthritis I attempted to sub- 
divide into the following: Proliferative poly- 
articular or infective arthritis; degenerative or 
osteo-arthritis; articular gout; true rheumatoid 
arthritis, or metabolic osteo-arthritis (Nathan) ; 
chronic villous arthritis; and unclassified cases. Now 
in all these cases I carefully examined the mouth 
for evidence of oral sepsis, such as decayed teeth, 
swollen and inflamed gums, pyorrhcea and septic 
conditions of the tonsils. The arrangements at the 
hospital at present do not permit of bacteriological 
examinations, but the evidence of even such per- 
functory examination as I carried out is worthy, I 
think, of Dr. Hutchison’s attention. The percentage 
of oral sepsis in these cases may be seen from the 
following table :— 

Number of Oral 


Chronic arthritis :— cases. sepsis. 

1. Proliferative polyarticular arthritis 56 ... 38 

2. Degenerative or osteo-arthritis .. 42 ... 10 

3. Articular gout... .. | peer 1 

4. Rheumatoid arthritis, or "metabolic 

osteo-arthritis ... ... .. 3... None. 

5. Chronic villous arthritis es ee a Meee 

6. Unclassified cases of arthritis ... 10... 5 
Muscular rheumatism or fibrositis ... ... 56 ... 13 
Subacute rheumatism... ... cod bene ET spi 6 
Neuritis . BiLA sitet focal ijocndi ides)” Seartt ooh @emne “eee 3 
Skin diseases Bis pdt into cas Voeb’b-neney Sees. sien 2 
NT RCE SPE: | RR 3 


Thus we see that out of a total of 261 cases 
admitted 83 suffered from some form of oral sepsis, 
and what is particularly noteworthy and almost 
startling is the fact that in the subdivision pro- 
liferative polyarticular, which we recognise as 
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infective, 67 per cent. had oral sepsis. I do not 
wish fora moment to deny that there were not 
other forms of sepsis present, such as leucorrha@a, 
gonorrhea, but the percentage of these was small 
in comparison. 

I feel convinced that if the general practitioner 
would send these cases to the dentist when they 
first come under his notice instead of dosing them 
with salicylates and aspirin, we should soon see 
fewer of these distressing cases of severe crippling 
which are so common at all our spas, but the cases 
nrust be seen early and before the damage is done. 

I am, Sir, yours faithfully, 
Harrogate, June 20th, 1914. G. L. KERR PRINGLE. 





INTRACRANIAL INJECTIONS OF SALVAR- 
SANISED SERUM IN PARENCHYMATOUS 
SYPHILIS OF THE CENTRAL 
NERVOUS SYSTEM. 

To the Editor of THE LANCET. 


Sir,—I have read with great interest the article 
in THE LANCET of May 30th written by Mr. Ballance 
on the introduction of salvarsanised serum into the 
lateral ventricle, and I am much impressed with 
this ingenious method. I understand, however, 
that Mr. Ballance would consider an injection into 
the subdural space over the hemisphere of at least 
equal value, and that he has given this method up 
only because he found it was difficult to inject a 
sufficient quantity of serum into the subdural space. 
Now I have myself in a few cases of general para- 
lysis (six cases up to now) injected. salvarsanised 
serum intracranially, and my experience is that it 
is not only possible but very easy to introduce as 
much as 30c.c. in the subdural space without any 
subsequent leaking out of the injected fluid. 

I shall as briefly as possible describe the method 
I have employed. With a 4-inch trephine I make 
an opening in the skull about 10cm. above the 
anterior end of the left zygomatic arch, just behind 
the border of the hair. I then puncture the dura 
obliquely with a fine hollow needle, and when the 
cerebro-spinal fluid trickles out I fix a record 
syringe on to the needle and inject slowly 30 c.c. 
I then raise the patient to a sitting position and 
stitch up the wound. I do it all with local anes- 
thesia. It will generally be sufficient to inject 
about 5 c.c. of a 1 per cent. solution of novocaine in 
the soft parts that cover the skull. One only needs 
a small flap for the trephining. The bone itself is 
insensitive. Half an hour before the operation I 
give + gr. morphia hypodermically, and I regard 
this as essential in order to keep the patient quiet 
during the operation. When the patient, after the 
injection, is raised to the sitting position it will 
generally be found that there is no leakage worth 
mentioning. I leave the trephine aperture open 
for subsequent injections, and it has proved to 
be very easy to puncture again through the old 
trephine opening; one has only carefully and slowly 
to push the needle in till the cerebro-spinal fluid 
trickles out, and then inject. 

I do not think it necessary to remove any cerebro- 
spinal fluid before the injection; at least, I have 
‘not had any pressure phenomena after the injec- 
tions and I have never removed more than 2-5c.c. 
cerebro-spinal fluid before injecting. In the accom- 
panying diagram I have tried roughly to indicate 
the localisation of the flap and the trephine open- 
- ing. I suppose one might equally well trephine 

on the right side (in a case of left epileptiform 





attacks this would probably be preferable) or on 
any other part of the convexity of the skull; only I 
have chosen this site for trephining because of the 
situation of the eupractic regions on the left side 
and chiefly because of the ease with which trephin- 
ing can be performed in this region. There is no 
muscular cover, one is well in front of the anterior 
branch of the meningeal artery, and also at a safe 
distance from the sinus sagittalis superior. The 
skull is rather thick in this region, which is an 
advantage, as one wants to leave the trephining 
aperture open for subsequent injections. 

I think that this method has several advantages 
over the intraventricular injection. In the first 
place it is a much easier operation, and does not 


Diagram to show situation of flap and trephine opening. 


require any great surgical skill. Secondly, there is 
reason to believe that the injected fluid by subdural 
injection obtains a more direct access to the 
cerebral cortex than it does by the intraventricular 
injections. 

As far as one can judge from Dr. Golla’s experi- 
ments (as quoted by Dr. Harry Campbell in his very 
interesting article in THE LANCET of May 30th), 
a fluid injected subdurally will readily gain access 
to the subarachnoid space and the cortex of 
the brain—and as far as one can judge it will 
arrive at the cortex in a much less diluted and 
attenuated form than by intraventricular injection. 

It is true one injects rather a small dose of 
salvarsan by injecting only 30 c.c. serum. After 
an intravenous injection of O06 grm. neosal- 
varsan (the dose I have generally used) one may 
say that the blood contains about O° per 1000 
neosalvarsan (the entire quantity of blood being 
about 6 litres), 30 c.c. will consequently only contain 
3 mgrm. neosalvarsan, and it seems rational to add 
more neosalvarsan to the serum. How much one 
ought to add remains yet to be found out. 

Personally I have never added any. Too short a 
time has elapsed to speak about the results. One 
thing has always to be borne in mind. Even if one 
kills ever so many spirochetz#, one cannot create 
one single new neuron. One may possibly expect 
a sort of regeneration of neurons which are only 
slightly damaged, but to expect any great improve- 
ment in the objective condition in general paralysis 
arid tabes would be absurd. This new treatment with 
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- salvarsanised. serum may possibly .be able .to. stop 


the progress of the disease. “Much more.than that 
must not be expected, and. therefore early diagnosis 
4s more important than anything.else. One must 
try to stop the disease whilst the. patient; is still.an 


' dndividual of fairly full:value. 


I should like to record my .best thanks to. the 
members of the honorary medical staff of the 


' hospital for giving me the opportunity of performing 
i these intracranial injections. 


I am, Sir, yours faithfully, 
‘G. H,;MonraD-KRoasn,.M.B.,.M.R.C.P.Lond., 


CS. 
: Resident Medical Officer, Hos ital for Epilepsy and 
‘June 8th, 1914. Paralysis, Maida Vale, W. 





EVACUATION OF \ASCITIC “FLUID 
‘THROUGH A-SLENDER 
CANNULA. 
To the Editor of THe LANCET. 
‘Str,—In THe Lancet: of June 27th, p. 1831, you 


mention that Dr. Buth, of Berlin, advocates tapping 
in ascites’ with a small cannula. In the second 


» edition: of my “Therapeutics: of the’ Circulation,” 


‘published three months ago, I have fully described 
the advantages of this process and the method of 
“performing it. ‘Dr.'Buth’s method seems exactly 


i the same as mine, and I have described some addi- 


tional precautions which I think will: be useful in 


- cases where the medical ‘man is: obliged to leave 


the patient for some hours. 
I am; Sir, yours faithfully, 
Stratford-placej W., June 29th, 1914. -LAUDER BRUNTON. 





‘THE NATIONAL 'MEDICAL UNION. 
To the Editor of THE Lancer. 
Sm,~—The annual meeting ‘of the *‘ National 


- Medical Union took place on June 27th ahd the 


dinner followed in the evening. 
The representative‘ of .THE -LaNcET, returning 


‘thanks for the toast of “The Press,’ made the 


remark that the value of such a union depended on 
unity and numbers. ‘The membership of the union 


‘ now extends to some hundreds, but.to make it a 
* success and, areal force in the land it will have to 
‘ increase to thousands. The principal resolution at 
' the meeting—* That refusal of service inany capacity 


under the existing National Insurance .Acts, 1911 


- and 1913, be incorporated.as a primary principlé in 


the policy:of the National Medical Union "—was 
carried by a large majority, and it .was » pointed 
out during the meeting that: there }»were - 15,000 
non-panel men in the country:and 14,000 panel. 
It was also pointéd out that’ in Lenden' only 
about 1400 men were ‘on the ‘panel out ‘of 6600 
names"on the Medical ‘Register, and: I.am informed 
that even those small numbers’ are decreased each 
month by about half a dozen. 

A most important resolution \was carried nem. 
‘con. to the effect that either .a full-time manager 
or a part-time officer should be engaged at a salary 
to: put some'new life into the union, and it would 
depend on the guarantee fund which it. would be. 
The fund is not very well supported,and the matter 
seems to me so important that I will.increase my 


guarantee ’by'50 per cent.'if any other man will do’ 


the same. 


May I appeal to every non:panel man .in the 


‘country to Join at once this non:panel union? They 
‘may be tired’of médical/politics, but it-seems tome 


that if the profession is not.to.sink tovthe level of 
‘underpaid .artisams” (your Commissioner for 
dealing .with the working. of the Act has stated 
that this was the remark made to him .by a 
‘German doctor about the-state of the panel men 
in that country) it is -necessary.to work for the 
freedom, of the profession.and the public; and we 
can only.do.this by unien and number. But to 
attempt to unite panel and ;non-panel men is to 
my mind. hopeless. 
Lam, Sir, yours faithfully, 
_ Streatham, S.W., June 29th, 1914. E. H. WortTH, 





TOUCHING FOR THE KING’S EVIL. 
To the Editor of THE LANCET. 


Sir,—The “IAC.8” touch-piece, to which Dr. 
F.:\Parkes Weber alludes in his letter in THE LANCET 
of June 27th, was: among those in the recently dis- 
| persed Hodgkin collection. I would suggest that 
it. was struck for use in Scotland, perhaps during 
the 1715 campaign ; otherwise it is hard to see why 
the Old Pretender should, prefer to masquerade as 
James VIII, of Scotland rather than as James III. 
ofEngland. Iam, Sir, yours faithfully, 

London, June 27th, 1914. RAYMOND CRAWFURD. 





THE MEDICAL DEFENCE UNION. 
To the Editor of THE LANCET. 


Sirn,—Havimg been a member of the Medical 
Defence Unien some 28 years I venture to make 
some suggestions for the improvement both of the 
efficiency of the organisation and of the position of 
the members. 

1. That an annual meeting of membei's be held 
at which it shall be codripetent for any nieniber td 


generally ‘discuss the business of the ‘Union 
“transacted during the year under coxsideration. 

2. That an" cfficial cement shall be 
present at such nieeting afor ; that the 
usual attendance bovk shall. be signed by mientbers 
before entering the meeting. 

3. That-an official repért of the proceedings of 
the same shall be printed and circulated to all 
members. , 

4. That the president and council of the Union 
be elected at the annual meeting in question, the 
members “of council and the ordinary members 
‘having equality both in nomination and vote. That 
the’election be by ballot, nomination papers being 
‘previously circulated. 

I am,'Sir, yours faithfully, 
London, June 23rd, 1914. DENNIS VINRACE. 


ULTRAMICROSCOPIC VIRUS. 
To the Editor of Tur LANCET. 


Siz,—iIn an annotation on the Etiology of 
Mumps in: THE LANCET of.Jume 27th, p. 1832, the 
following sentence occurs: “|The investigation 
affords evidence that mumps is. due to an ultra- 
microscopic virus comparable to that of polio- 
myelitis.” 

Ifthe virus is purely chemical in nature it might 
be ultramicrosedpic, but I have always contended 
that if the virus is due to the growth of a bacterial 
organism it matters not how minute the individual 
organisms may be, when they: grow, as all bacteria 
do, in colonies composed of myriads of individuals, 








microscope. Thisi\bas been my consistent attitude 


bring totwatd mitidns or to ask questions, arid 


such‘ colonies should be easily detected by the . 
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with regard to the virus; for. instance, of polio- 
myelitis. mentioned in. the. sentence quoted above. 
Has not Flexner’ (with the assistance of Noguchi 
and others.at.the Rockefeller Institute, New York) 
succeeded in cultivating. and identifying the virus 
(micro-organism) of. poliomyelitis?. This has been 
accomplished on lines: similar. to that devised. by 
Noguchi for the cultivation of spirochete.. Two 
cultivating media are used, and in the second minute 
colonies are visible, even to the naked eye, clouding 
the medium. Under the microscope a. globular 
organism is found in pairs, chains, or clusters: We 
are further informed that by  Giemsa’s stain. the 
organism: cam also be demonstrated in infected 
tissues, The disease has been reproduced experi- 
mentally in monkeys. 

When. once a suitable medium for cultivation 
anda suitable stain have. been discovered, a culti- 
vable. organism should in time be recognised,. in 
colonies at any rate. 

Lam, Sir, yours faithfully, 
Norwich, June 26th, 1914. J. T. C. NASH. 





AN EXPLANATION. 
To the. Editor of Tue LANcer. 


Srr,—In the course of a speech made: by me’ at 
Leeds in November last and in the press corre- 
spondence which ensued thereon in which I dealt 
with the Insurance Act and the method in which it 
was being carried out by the medical profession, I 
felt it. my duty to call attention to the conduct of 
certain doctors in Yorkshire. 

It has been pointed out to me that the words I used 
have: been interpreted by certain persons as casting 
a reflection upon Dr. Walker and Dr. Prhardt of 
Crosshills, near Keighley, and I. willingly take 
this. opportunity of stating that I did not make, 
and never intended to make, any imputation upon 
either of these gentlemen. 

I would further wish to state that there is, so far 
as I. am aware, no cause for complaint: against 
either of these two gentlemen, who are carrying 
out the Act loyally. and honestly, and I would 
desire to express sincere regret that any words of 
mine could possibly have been thought to be applic- 
able to them.—I am, Sir, yours faithfully. 


F. HANDEL Boots, 
Chairman of the Council of the 


London, W.C., July 1st, 1914. Faculty of Insurance. 

*,” We are glad to publish Mr. Handel Booth’s expression 
of regret, and hope that he will be more careful of his words 
in the fature.—Ep. L. 





1 Journal of the American Medical Association, 1913, vol. i., p. 362. 








ILFORD AND ITS LATE Mepicat OFFICER OF 
HEALTH.—On June 23rd a representative gathering of local 
medical practitioners took place in the Seven Kings Hotel, 
Iiford, under the auspices of the Ilford Medical Society. 
Mr. C. F. H. Stovin was the guest of honour. Mr. H. E. Watts, 
the President, occupied the chair, and in proposing ‘* Long 
life, happiness, and properity to our late medical officer of 
health, Mr. Stovin,” spoke of the cordial relations which had 
always existed between the medical officer of health and the 
general practitioners in the district, of their great apprecia- 
tion of his-services in the interests of the public health of 
the parish, and of their genuine regret that circumstances had 
arisen which necessitated his leaving them. Mr. G. N. P. 
Carrell, the senior practitioner present, supported the toast. 
The President then presented Mr. Stovin, on behalf of the 
society, with a silver salver suitably inscribed with words of 
appreciation from 36 of Mr. Stovin’s professional brethren in 
the district. Mr. Stovin, after acknowledging the gift, pro- 
posed the’ toast: of ** The: Tiford Medical Society,” and the 
honorary secretary, Mr. Percy J. Drought, replied. 





THE NATIONAL INSURANCE ACT. 


PROPRIETARY MEDICINES AND THE INSURANCE ACT? 

Ir is to’ be observed that a falling off in the sale 
of the inland revenue stamps applied to proprietary 
or’so-called “patent” medicines, which was stated 
by Mr. Lioyd George to have taken place and was 
attributed to the Insurance Act, has not been main- 
tained. The Chancellor of the Exchequer at the 
same time (in connexion with last year’s Budget) 
spoke of the evidence given before the Select Com- 
mittee on Proprietary Medicines as a contributing 
cause of the decline in the trade referred to. Be 
this as it’ may, the sale of stamps during the 
financial year which ended on March 3lst was 
the largest hitherto known, amounting to £360,376, 
an increase of £32,000 upom the figures of 1912-13. 
At the same time, however, the rise in the 
number of licences for the retail sale of these 
articles has increased but little, and there is no 
evidence of any connexion between the increased 
sale of articles to which stamps must be applied 
and the working of the National Insurance Act: 
As to this, it seems possible that insured patients, 
who have before not consulted a medical man, may 
have done so, and having obtained from him infor- 
mation as to what they are suffering from described 
in general terms, may have been tempted to make 
use of such knowledge in order to doctor them- 
selves with advertised “cures” and “ remedies ”— 
a regrettable and dangerous course. This seems 
to be a reasonable explanation, if there is such an 
increase as that referred to in the sale of prepara- 
tions strictly of a medicinal character. At the 
same time it would be interesting to know whether 
there has not been also a rather marked increase in 
the sale of proprietary articles which would not 
take the place of. medicines prescribed to insured 
persons, but which nevertheless are sold under 
stamps. It may be suggested, for example, that 
attention drawn to the necessity for taking care 
of the teeth has caused a large increase in the 
advertisement, and presumably in the sale of 
proprietary dental preparations. 


HosPiTALS AND THE INSURANCE ACT. 

At the’ fifth amnual conference of the British 
Hospitals Association, held at the Royal Victoria 
Infirmary, Newcastle-upon-Tyne, Dr. G. H. Hume, 
vice-president of the infirmary, initia‘ed an 
interesting discussion in a speech which had 
for’ its subject “The Voluntary Hospital on 
its Trial.’ Dr. Hume spoke of the Insur: 
amce Act as responsible for much of the 
increased pressure upon the voluntary hospitals, 
in that it might not unfairly be said to provide 
treatment mainly for trivial cases and to leave the 
serious cases to be dealt with at the hospitals, and 
that it. also was having its effect in precipitating 
the change of mutual attitude of givers and re- 
cipients. There was a growing reluctance to give, 
and on the part of the working-classes when they 
were contributors there was. a growing unwilling- 
ness, if they became in-patients, to pay anything 
further for their treatment. Insured: persons, 
again, believed that they had a right to have hospital 
treatment free, which at least was intelligible. He 
considered that’ hospitals had a claim for provision 
towards their expenses to be brought about by an 
amending Act. He suggested the division of the 
country into hospital areas, each with at least one 
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institution of the first rank, and that these should 
be under a hospital authority so far as they were 
maintained by public money. He would have the 
necessary funds raised by county and borough rates 
with a Government subvention. Mr. W. G. Carnt, 
in commenting upon this, assured the meeting 
that the voluntary system was not a failure 
at Manchester, where he is superintendent of 
the Royal Infirmary. He deprecated any departure 
from the voluntary system. Sir Henry Burdett 
gave strong support to the maintenance of the 
voluntary system which, he declared, no Chancellor 
of the Exchequer alive would ever be strong enough 
to destroy. He compared the resulting attitude 
towards the patient under the voluntary system 
with that obtaining abroad, and declared that he 
would rather die than live in a country where they 
had State hospitals. State-aid had always meant 
that the professor dominated and that humanity 
suffered, while the one great blessing of the volun- 
tary system was that the first consideration was the 
patient. Dr, D. J. Mackintosh, speaking of the 
Western Infirmary, Glasgow, mentioned a falling off 
there of £123 in the first year under the Act, owing 
to refusals by insured working men to continue 
contributing. New subscriptions, however, due to 
ship-building prosperity had more than made up 
for this. 





THE NATIONAL MEDICAL UNION. 


On Saturday, June 27th, there was a well- 
attended meeting of the National Medical Union, 
and in the evening a banquet was given at 
the Café Monico, when a larger concourse of 
members assembled. Mr. V. T. Greenyer, of 
Brighton, as chairman of the council of the 
Union, presided at the dinner, and after the 
usual loyal toasts Dr. John Playfair, repre- 
senting the Edinburgh Medical Guild, proposed 
the toast of the evening, “The National Medical 
Union.” It had originated, he said, at Manchester 
in 1912 as a local body, but in the course of time 
and with the help of the honorary secretary, 
Mr. Robert Carswell, the Manchester Society had 
united with the Edinburgh Medical Guild and the 
London non-panel medical societies. The Union 
thus became, he said, “a central federation of the 
forces organised to resist the panel and uphold 
the best traditions of the profession.” Alluding to 
the feeling of the medical profession against the 
Act, he said that he was agreeably surprised to find 
that the majority of medical men were not on 
the panel. In England 11,820 practitioners were 
on the panel, but 12,976 had refused to join. 
In Scotland 2151 were not on and 1756 
were on the panel. Taking England, Scotland, 
and Wales together there were 15,663 non-panel 
and 14,472 panel doctors. Out of 15,000 doctors it 
should be easy for the Union to recruit a few 
thousand more members. Dr. Porter and Dr. James 
Smith, while they pleaded for the cause of indi- 
vidualism, which they said the Insurance Act had 
sacrificed, also advocated the formation of a strong, 
well-disciplined Union. Dr. J. Brassey Brierley said 
that the National Medical Union had come to stay, 
their members were increasing, and when the time 
was ripe for a general reconstruction in medical 
politics the Government would come to them for 
help. The chairman thought the fact that so many 
panel doctors felt the necessity of forming them- 
selves into a strong trade union indicated that 
the Act was not working satisfactorily. Dr. F. J. 





Smith responded for “The Guests.” As a teacher 
of medicine he thought the Act was doing harm, for 
though the minority of the panel doctors were 


doing their best, medical practice was degenerating. 


into a mere money-making business—“ profession 
be damned, I can earn £1000 a year by having 3000 
insured persons on my list,” was his way of 
illustrating this phase, adding, “panel practice 
is a short cut to £400 or £500 a year by 
asking a given number of people what is the matter 
with them and giving them prescriptions in dupli- 
cate.” Dr. Smith was convinced that a large 
number of panel doctors did not do their work 
properly, and thought that the medical student, 
with such examples before him, would learn as 
little as possible, and ask why he should do 
more when he could earn a good living with- 
out doing it. The banquet concluded with 
the toast of “The Press,” to which Mr. Adolphe 
Smith, as representing THE LANCET, responded. He 
referred to the fact that during the last 12 months 
he had visited places all over the kingdom and 
interviewed pro-panel and anti-panel practitioners 
in all centres, and had been received with equal 
urbanity by either while studying the existing 
conditions. 





ELECTION OF MEDICAL REPRESENTATIVES UPON THE 
LONDON INSURANCE COMMITTEE. 

Ballot papers for the election of medical repre- 
sentatives to serve upon the London Insurance 
Committee have now been issued to medical 
practitioners in the County of London by the 
National Insurance Commission. The election will 
be carried out according to the system of pro- 
portional representation. The following are the 
duly nominated candidates whose names appear 
upon the ballot papers, which when filled in must 
reach the returning officer, 29, Queen Anne’s-gate, 
London, S.W., not later than 12 noon on Monday 
next, July 6th: R. V. Donnellan, L.R.C.S., Lewisham 
Park, S.E.; Major Greenwood, M.D., Hackney-road, 
N.E.; D. Barty King, M.D., Devonshire-street, W. ; 
W. H. F. Oxley, M.R.C.S., East India Dock-road, E. ; 
and Alfred Welply, M.D., Seven Sisters-road, N. 





PROVISION OF SHELTERS IN LONDON. 


The London Insurance Committee informs the 
borough councils that the Local Government Board 
is prepared to make grants towards the cost of 
providing shelters for the treatment of consumptive 
patients in the backyards attached to their homes. 








WE are asked to state that the successful 
action of Dr. Alfred Salter against the London Insurance 
Committee, recorded in our last issue, was carried out on 
his behalf by the Medical Defence Union. 


THe CxirnicaL Congress oF SurGcEons.—Mr. 
A. H. Tubby, for the Royal National Orthopzdic Hospital, 
and Mr. Stephen Mayou, for the Central London Ophthalmic 
Hospital, have joined the general committee. 


Tue President and Council of the Royal 
Society have accepted the offer of Miss L. E. and Miss 
M. W. Lawrence to present £4000 to the society in trust to 
devote the interest arising therefrom to the furtherance of 
research into the cause and cure of disease in man and 
animals. The donors desire to associate the gift with the 
memory of their father, Sir William Lawrence, F.R.S., 
surgeon to St. Bartholomew’s Hospital, and their brother Sir 
Trevor Lawrence, K.C.V.O., treasurer of St. Bartholomew's 
Hospital. 
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Medical Helos. 


University oF Oxrorp.—In the under- 
mentioned examinations the following candidates were 
approved :— 

First B.M, Examination, 
Orga Pee Chemistry.—J. P. B. Harold, P. 8. Bonghhem, J. E. B. 
orton, M, E. Shaw, G. K. Stone, and W. F. Skai 
Human Anatomy Human Physiology.—C. W. iW, aes. 
G. Cranstoun, J. L. Dunstan, C. K. J. Hamilton, J. Haines, 
, R. W. Lush, B. G. v. B. Mellé, D. H "Skinner, 
. D. Waters, and C. D. Wood. 


abind B.M. ee. 

Materia Medica and Pharmacology.—H. B. A. Boldero, C. J. 
Buckell, R. W. J. A. tee aap ae . C. Dyke, H. 8. Jeffries, C. 
Sells, and C. P. Symonds 

lance, H. E. Bamber, J. B. Batt, H. E. 
Boldero, 4 "a. Brown, C. J. A. Buckell, C. H. Carlton, F. B. 
, G. Cranst —: _o &: 0; Dyke, K. M. Dyott, 
°. H. Gotch,. C. H. ‘8, We Fe —_ id G. Parry-Jones, 
O. B. Pratt, G. P. Selb, F. Underhill St. H. Vertue, A. L. 
Watts, and H. A. B. es locke. 

Forensic Medicine and Public Health.—C. H. Carlton, V. T. Ellwood, 
F. C. Gladstone, C. H. L. Harper, C. W. B. Littlejohn, G. A. 
Maling. E. BE. Mather, 34 G. Parry-Jones, M. O. Raven, G. 8. 
Robinson, and G. a Meg! 

7 eee, ee te ad C. Davies, C. Dean, A. W. 
B. nd Mt E. * Math er, H. ’M. Pope, M. O. 
Raven, G. P. Selby, and A. B. Thompson. 
DipLoma IN Pusiic HEALTH. 
Part I.—F. 8. Carson, G. M. 1 Fd H. B. Gibbins, W. H. aon 
J. Inkster, C. F. B. ‘oR J. H. Martin, L. M. Mayers, R. 
. Pai Roberts, and A. H. Savage. 
ward, i 5. Gibbins, W. Gilmour, J. Inkster, 
H. Martin, a. Powell, E. L. N. Rhodes, W. R. S. Roberts, and 
A. H. Savage. 


University oF SHEFFIELD: Faculty oF 
MeEpictne.—The following are the results of examinations 
held recently :— 


First Examination for the M.B., Ch.B. Degrees.—James N. Gale, 
John V. Mainprize, Robert H. B. Mathews, John Ryan, Alice 
White, and Ethel White. 

Second Examination for the M.B., Ch.B. gy —Mary Andrews, 
Frederick G. B. Hill, and Florence K. Millard 

M.B., Ch.B, Final Examination.—Part B, completing examination : 
William B. Allen (Second Class Honours), Gordon F. Stones, 
Josiah R. Turner, Derwent C. Turnbull, and Charles H. Wilson. 

Di, in Public Health.—Johbn R "McGregor, Ernest T. K. 

alker, and Percival D. Warburton. 


Untversity oF DuRHAM: Facu.tty oF MEDICINE. 
—At the Convocation on June 23rd the following degrecs 
were conferred :— 


Doctor of Medicine.—James Kenworthy Johnston Haworth, Eva 
Lumb, and Ralph Stuart Renton. 

Doctor of ‘Medicine for Practitioners of Fifteen Years’ antine. 
William Oliver Beddard, William Horton Date, John Flynn, Alfred 
Jobn Hesterlow, William Massingherd Middleton Jackson, James 
R e McFerran, Edwin Maynard, and John Jesudasen Srinavasagam 

a 
Master” of. Rag ont (M.S.).—Joseph Jopling Brown and James 


Bachelor ar Medion (M. B.).—Cyril Armstrong and Ishmael eres 
Cummin College of Medicine, Newcastle-upon-Tyne; Henry 
Hawes iliot, Guy’s Hospital; Charles Norman Gover, Frank 
Wilson Harlow, Maurice Henry de Jersey Harper, and C = 
Jacobs, College of Medicine, Newcastle-upon-Tyne; Hubert 
Leigh, Guy’s Hospital; Francis Metcalfe, College of Medicine, 
Newcastle-upon-Tyne; Eric Knowles Ryan, University of 
Sheffield ; and Herbert Joseph Shanley, Kirton Ivor Seager Smith, 
and James Calvert Spence, College of Medicine, Newcastle-upon- 





Bachelor of Surgery (B.S.).—Cyril Armstrong and Ishmael Gustavus 


Cummings, College of Medicine, Newcastle-upon-Tyne; Henry 
Hawes Elliot, Guy's Hospital ; Idris David Evans, Charles Norman 
Gover, Frank Wilson Harlow, Maurice Henry de Jersey Harper, 
end Cyril Jacobs, College of Medicine, Newcastie-upon-Tyne ; 
Hubert Vere Leigh, Guy’s Hospital; and Francis Metcalfe, 
Herbert Joseph Shanley, Kirton Ivor Seager Smith, and James 
Calvert Spence, College of Medicine, Newcastle upon-Tyne. 

Bachelor of Hygiene (B.Hy.).—Arthur Hyde Wear and Stanley 
Worthington. 


The following received the 
(D.P.H.) :— 
Arthur Hyde Wear and Stanley Worthington. 
The following received the Licence in Dental Surgery 
(L.D.8) :— 
John Thomas Smith and Sidney Wilkinson, College of Medicine, 
Newcastle-upon-Tyne. 
At the Second Examination for the degree of Bachelor of 
Medicine, the following candidates were successful :— 


Anatomy and Nas omger RR + Class Honours : ——— aan 
Hewitson, College of Medicine, Newcastle-u Second 
Class Honours: Harold Mason Leete, Co oge of Medicine, 


Diploma in Public Health 





Newcastle-upon-T. Pass List: Percy Vernon Anderson, 
William Duncan, Ernest Craig Dunlop, Mordecai Jacob Erdberg, 
Charles Gordon Irwin, Malcolm Cyril Joynt, Freda Newman, 
George Fleming Philip, and Harold Ivan Sterne-Howitt, College of 
Medicine, Newcastle-upon-Tyne. 
At the Third Examination for the degree of Bachelor of 
Medicine the following candidates were successful :— 

Materia Medica, ving wr | and Pharmacy, Public Health, 
Medical Jurisprudence, Pathology and Elementary Bacteriology.— 
Second Class Honours: Hen vers, John Alexander Charles, 
and Arthur Edwin Raine, Co lege of Medicine, Newcastle-upon- 
Tyne. Pass List: John Francis Carter Braine, Guy’s Hospital ; 
John Brumwell, Harry Cecil Broadhurst, George Albert lark. 
Horace George Bennett Dove, and John Horsley, College of 
Medicine, Newcastle-upon-Tyne; and Hugh Gordon Sparrow, 
St. George's Hospital and College of Medicine, Newcastle-upon- 


Tyne. 
Materia Medica, Pharmacology and Pharmacy, Public Health and 


Medical Jurisprudence.—Mary Russell Campbell, Reginald Arthur 
Hooper, Norman Alexander Martin, Carl Damien Newman, William 
Oxley Forster Sinclair, Alfred Cresswell 4. gags and Robert Welch, 
College of Medicine, Newcastle- — 

Pathology and Elementary Bacteriology. bend Basil Frere, Harold 
a Graham-Hodgson, and James Dixon Johnson, College of 

cine, Newcastle-upon-Tyne ; Douglas Oliver Richards, Guy’s 

Hospital ; and Alfred Smirthwaite, College of Medicine, Newcastle- 
upon- Tyne. 


CoMPLIMENTARY DINNER TO Dr. JOHN 
BROWNLEE.—Last week a large company, mainly composed 
of Glasgow medical men, but representative also of the 
other professions in the city, met in the Grosvenor Hotel, 
Glasgow, to do honour to Dr. John Brownlee, lately 
physician-superintendent of MRuchill Hospital, on the 
occasion of his appointment as statistician to the Medical 
Research Committee under the National Insurance Act. 


Sr. Toomas’s Hospirat Mepicat Scuooit.— The 
distribution of prizes at this school was made on Tuesday 
last by Sir Clifford Allbutt, Regius professor of physic at 
the University of Oambridge, who spoke hopefully of the 
future of the profession of medicine, which he considered 
would be enormously uplifted in the near future by the 
establishment of clinical and scientific centres all over the 
country. These, he said, would make the services of 
specialists available for every general practitioner at his 
need, while the necessity also of establishing a Ministry of 
Public Health was insisted upon. 


ResEARCH DeFEeNcE Socrery.—The annual 
meeting of this society was held in the rooms of the Royal 
Society of Medicine on June 30th. The new President, 
Lord Lamington, in delivering his presidential address, said 
that the whole question of cruelty to animals should be 
considered in relation to the question as to huw far it might 
be brutalising to the human mind. He referred to the 
predatory instincts found in animals, and said it might be 
presumed that if the wishes of dogs and cocks could be con- 
sulted they would enjoy nothing better than a good fight, 
but the law rightly held that whatever pleasure the animals 
might find in fighting it should not be allowed because of 
its brutalising effect on the human witnesses. He was 
honestly convinced that not physical pain so much as alarm 
to their instinct of self-preservation caused them suffering ; 
anyone could see that they seemed indifferent to their 
wounds when unalarmed. All must recognise that pain was 
not felt with the same intensity by the lower creatures as 
by man, and even uncivilised man did not feel paia to the 
same degree as civilised man, while certain African races 
appeared totally insensible to pain and would on no account 
take an anesthetic for an operation. In considering vivi- 
section there could be no pain when the animals were 
experimented on under an anesthetic and killed while under 
it. Only 5 per cent. of the experiments were of a surgical 
nature and these were done under an anzsthetic, and in 
many of them the animal was killed while under it. 95 per 
cent. of all experiments were of the nature of inoculations, 
and as to the question of pain in such, he had seen guinea- 
pigs infected with cancer moving about and feeding 
apparently without discomfort. The report of the Royal 
Commission showed that the actual pain caused was infini- 
tesimal and in no degree comparable to that caused by the 
yearly mutilation of farm animals in millions of cases. In 
support of this he cited the evidence of Sir John MacFadyean 
before the Commission. In conclusion, he drew attention to 
benefits that had been derived from experiments on animals, 
alluded to the fact that in this way distemper among dogs 
might become curable, and pointed to the business of the 
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society as the educating of public opinion to the true 
character and. method‘ of experiments on animals, The 
report stated that the mem ip.of the society now exceeds 
5000. At the conclusion of the:meeting moving pictures of 
various disease-producing organisms were shown. 


LireRARY INTELLIGENCE.—The W. B. Saunders 
Company announce for early publication a new work on 
Anoci-association by Professor G. W. Crile and Dr. W. E. 
Lower, assistant professor of genito-urinary surgery, Western 
Reserve University. 

DEATH or A CENTENARIAN.—The death occurred 
at Chichester on Jone 26th of Mrs. Elizabeth Coote, who 
was born on April 5th, 1812. On her 100th birthday she 
had a motor-car ride for the first time in her life. She was 
a native of Sussex. 


PRESENTATION TO A. MeEpicaL Man.—Dr. Evan 
Alban, who practised for many years at Lindfield, Sussex, 
and has now gone to Wales to reside, has been presented by 
his many friends at Lindfield and the surrounding district 
with a cheque for £100 and an illuminated address. 


TUBERCULOSIS: Soctery.—We are asked to state 
that a meeting under the auspices of this society will be 
held at. Leeds in the town hall at 7.45 p.m. on Wednesday, 
July 8th. Tuberculosis officers.and practitioners specially 
interested in tuberculosis are invited to attend with a view 
to joining the society. A-discussion on ‘‘ The Future of the 
Tuberculosis Service ’’ will be opened by the President, Dr. 
Halliday G. Satherland. 


Sr. Georee’s Hospirat.—The introductory 
address at the opening of the winter session of St. 
George’s Hospital Medical School on Oct. Ist will 
be delivered by the Master of Christ’s College, Cambridge, 
Mr. A. E. Shipley, F:R.S., in the large lecture theatre, 
at 3p.mM. The Master of Christ’s will also present the 
prizes to the successful students. On the same evening 
the annual dinner will be held at Princes Restaurant, 
Piceadilly, at 6.30 for 7 o'clock, when the Right Hon. Sir 
Gerard Lowther, G.C.M.G., joint treasurer of the hospital, 
will take the chair. 


Dr. J. E. Blomfield presided over.a compli- 
mentary dianer given at the Crown Hotel, Sevenoaks, by the 
practitioners of Sevenoaks, Tonbridge, and the surrounding 
district to Mr. Arthur Maude, of Westerham, and Mr. E. G. A. 
Walker, of Ightham, in recognition of their prolonged and 
valuable services to the medical profession both in the local 
administration of the British Medical Association and in con- 
nexion with the National Insurance Act. Mr. Maude, who is 
resigning the chairmanship of the Kent medical committee 
and retiring from practice, was. afterwards presented with 
a set of silver dessert dishes, inscribed with the words, 
‘* Pignus amicitie et gratitudinis.” 


CentrAL Mipwives Boarp.—Special meetings 
of the Central Midwives Board were held at Caxton House, 
Westminster, on June 9th and 10th, Sir Francis» H. 
Champneys being in the chair. A number of midwives were 
struck off the roll, the following charges, amongst others, 
having been brought forward: The midwife disregarding the 
wish of the patient’s relatives for medical assistance, and 
neglecting to take the pulse or temperature of a patient at 
her visits. A’ registered medical practitioner having been 
sent for on account of there being threatened danger the 
midwife did not await his arrival nor faithfully carry out his 
instructions as required by Rule E. 6; discontinuing attend- 
ance upon a patient at a time when she was dangerously 
ill. A child suffering from discharge from the eyes 
the midwife did not explain that the case was one in 
which the attendance of a registered medical practi- 
tioner was required, nor did she hand to the husband or the 
nearest relative or friend present the form of sending for 
medical help, properly filled up and signed by her, in order 
that this might be immediately forwarded’'to the medical 
practitioner, as required by Rule E.20 (5). Attending a 
patient wearing a skirt of non-washable material, as required 
by Rule E. 1; being unable to take the pulse or temperature 
of patients, and consequently being unable to comply with 
Rule E.13. With intent to avoid inspection by the local 
supervising authority the midwife neglected in the month of 
January in this year, and subsequently, although practising, 











LJ 
to notify her intention to practise as a midwife as required 
by Section 10 of the Midwives: Act; 1902. Medical aid 
having been sought forthe child ‘the: midwife neglected to 
notify the local supervising authority thereof, as required by 
Rule E: 21 (1); not keeping the register of cases as required 
by Rule E. 23; paying no visits. to the’ patient om the fifth, 


seventh; and ninth days; neglecting to disinfect the hands. 


and forearms as required by Rule E.3 when making 
an internal examination of the patient, and neglecti 
to adopt the antiseptic precautions required by Rule EY? 


before making the first internal. examination of the- 


patient; neglecting to wash. and swab the patient’s 
external parts as required Rule E.7. The case being 
one of puerperal fever the midwife continued to attend other 
patients without having undergone any disinfection to the 
satisfaction of the local supervising authority, as required by 
Rule E. 5; neglecting to explain to patients that the attend- 


ance of a registered medical practitioner is required in cases - 


where the rules require the midwife to do so; neglecting to 
visit patients with due regularity, or to at to their 
cleanliness, comfort, or proper’ dieting, as required by 
Rule E.11. That being in attendance at a.confinement the 
midwife, well knowing that the child was stillborn, falsely 


informed the father of the child and made false statements - 


to other persons that the -child had been born alive and had 
lived for a stated space of time; and describing and 
notifying as stillborn children who have; in fact, been born 
alive.—A meeting of the Central Midwives Board was held 
at Caxton House, Westminster, on June 18th, Sir Francis H. 
Champneys beinginthe chair. Jurisdiction of the Board: A 
letter was considered from a certified midwife forwarding:a 
copy of a notice sent to her by the Oleveland Division of the 
North of England Branch of the British Medical Association. 
The Board decided that it be pointed out ‘to. the certified 
midwife that medical practitioners are not under the juris- 
diction of the Board. Signing of cases: Correspondence 
attending the sending in of a. schedule by a candidate for the 
examination of June 15th in which she had falsified the 
names and dates of several of the patients attended by her 
and had then certified them. to be correct and true in all 
respects was considered. The Board decided amongst 
other matters that as regards the signature of the medical 
practitioner as to the correctness of the cases the facts be 
communicated to the General Medical Council.. Examina- 
tions: A letter was considered from the honorary secretary 
of the medical committee of the Birmingham Maternity 
Hospital asking the Board to arrange for the holding of 
six examinations each year at Birmingham. The Board 
directed that the application be granted. Qualifying cases : 
A letter was considered from the resident medical officer of 
a recognised training school asking the Board whether a 
portion of the 20 necessary cases taken two years'ago may be 
counted as qualifying a candidate to enter for the examina- 
tion of the Central Midwives Board: The Board decided 
that the resident medical officer be informed that the «pro- 
posed procedure is contrary to the inteation of the Board, 
and is in its opinion highly undesirable. 


Parliamentary Fatelligence. 


NOTES ON CURRENT TOPICS. 
Milk and Dairies Bill. 

A NUMBER of amendments have been introduced by the 
Standing Committee of the House of Commons into the 
clause in the Milk and Dairies Bill prohibiting the sale of 
tuberculous milk. The effect is that in order to succeed the 

rosecution will have to prove that the farmer or dairyman 
i received notice that the milk was infected or the product 
of a diseased cow, or that he knew it, to be so, or that by the 
exercise of ordinary care he could have ascertained the fact. 
In regard to the mixed milk from a number of cows, Mr. 
HERBERT SAMUEL, the President of the Local Government 





Board, said that. he proposed that the department should be 
authorised to make regulations to prevent danger arising 
from the sale of such milk or its use in manufactured 
products. : 

On Monday, June 29th, the committee had under con- 
sideration’ Clause 2, which contains provisions for the 
extension of the power to make orders respecting: milk and 
dairies. Mr. ASTOR brought forward a. proposal for the 
granting by local authorities of annual certificates of regis- 


' tration of dairymen ani the suspension or revocation of such 
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certificates where a — had been guiity of repeated or 

serious offences against the Act. This pro | was strongly 

opposed, and was ultimately negatived without a division. 
Milk and Dairies (Scotland) Bill. 

On Thursday, June 25th, the Scottish Standing Committee 
of the House of ons,adopted a provision which is 
designed to define the powers of a local authority to trace 
contaminated milk coming from an area outside its own. 
This took the form of a subsection to Clause 4 of the Milk 
and Dairies (Scotland) Bill. It was in the following terms : 
**When ,the medical officer of health or the sanitary 
inspector of any district is of opinion that any milk con- 
signed to the district from any other district is contaminated 
or impure, or when the medical officer has any reasonable 
ground for believing that any milk consigned as aforesaid 
is likely to cause any infectious disease or other illness, it 
shall be’ lawful for the medical officer of health, sanitary 
inspector, or veterinary inspector to the first-named district, 
to inspect the dairy from which such milk has been consigned, 
‘and to examine the cattle therein, and the dairyman and 
persons in his employment shall give all reasonable facilities 
and assistance to such officers for such inspection and 
examination.” Some complaint was made.that this would 
have ;the effect of reducing ; powers of inspecting milk 
supplies already by Glasgow and Edinburgh under 
—_— Acts, but the retention of those powers may be 

iscussed ata later stage in the proceedings. 

Excellent progress was made with ‘the Bill on Tuesday, 
June Oth. Few alterations were,made.in the text. An 
-amendment was introduced at the imstance of Captain 
GILMOUR to protect the name ‘“‘ milk” against being applied 
to milk substitutes. . 

Vital Statisties for 1912. 

The seventy-fifth annual report of the Registrar-General 
of Births, Deaths, and Marriages .in England and Wales 
‘in 1912 has been presented to Parliament. In it it is 
stated that the birth-rate in 1912 was 23:8 per 1000, 
-and was 3:0 below the average 6f the preceding decen- 
nium. It was the lowest rate on record, being no less 
than 0°6 below that of 1911 which was the next lowest. The 
provisional figures for 1913, however, indicate a rise of 0-1 

er 1000 upon the rate of 1912, this being the first year since 
908 to show an increase. The report adds thatrin view of 
the fact that the rise in 1908 proved to be only a temporary 
check to the general downward tendency it would be unsafe 
to conclude that there is any present indication of a real 


‘check in the decline of the birth-rate. The death-rate 


in 1912 was 133 per 1000, and was 1-9 per 1000 below 
theaverage for the'l0 preceding years. It was the lowest 
‘on record, being 0°2 per 1000 below the lowest previously 
recorded, that of 1910. Infant mortality was 95 per 
1000 births, being 30 pv 1000 below the average of the 

receding decennium. It was the lowest rate on record, being 

0 per 1000 births below the lowest rate recorded, that .for 
the year 1910. The provisional infant mortality rete for'1913, 
when the summer conditions were less favourable to infant 
life, is 109:per 1000 births. Itis noted that the death-rates from 
enteric fever, diphtheria and croup conjointly and diarrhoeal 
: diseases were the lowest recorded. Cancer caused a higher 
death-rate both among males and.amongfemales than in any 
preceding year, but the rate from tuberculosis as.a whole 
was the lowest on record. 


HOUSE OF COMMONS. 
WEDNESDAY, JUNE 247TH. 
Glasgow Chemists’ Accounts. 

Mr. Wat? asked the honourable Member for St. George’s- 
iin-the-East, as representing the Insurance Commissioners, 
whether the drug fund in Glasgow had turned out £2000 short 
for the first quarter of this year, with the result that. the 
‘chemists on the panel there had been forced to accept a 
reduction on their accounts of 25 per cent.; whether he was 
-aware that this swept away the whole margin of the profits 
of these chemists ; and would he say what remedy he pro- 
posed to adopt to remedy this.state of affairs—Mr. WeEp«e- 
woop BENN replied: ‘The chemists in the area réferred to 
have been paid in full for the period ending on March 14th 
last, but 1 would remind my henourable friend that the 
state of the drug fund cannot be !fully ascertained until after 
the close of the -medical year, aad amy payments in the 
meantime are in the nature of advances. 

London Panel Fund Surplas. 

Mr. WEDGWOoD BENN informed Mr. Jowett ‘that he 
understood that. the. London. Insurauce Committee was still 
considering its decision as to the precise method to be 
‘adopted in regard to. the distribution of the panel fund 
‘surplus. 

The Budget Grants. 

Mr. WORTHINGTON Evans asked the Secretary to the 
Treasury in mhat proportions the |£750,000, pro 1 for the 
‘extension.of the tuberculosis..arrang ts-to depentients of' 








insured persons, tuberculosis laboratories, and nurses was 
to be divided amongst the three items mentioned.—Mr. 
MONTAGU replied: It is proposed that of the sum referred to 
£400,000 should be allocated to tuberculosis services, £250,000 
to nursing, and £100,000 to pathological laboratories. 

Mr. WORTHINGTON EvANs: ave these grants been 
abandoned.or are they in the amended Budget?—Mr. 
MONTAGU: They have not been abandoned. They are in the 
Finance Bill. 

Small-pox at Pretoria. 


Mr. TENNANT (Under Secretary of State for War) in reply 
to Mr. JOHN WARD said: So far as the Army Council are 
aware only one case of small-pox has occurred in the 
Bedfordshire Regiment at Pretoria. The man had under- 
gone primary yaccination on enlistment in October, 1906. 

he case occurred in May, 1914, and the man had not been 
revaccinated since 1906. In the circumstances no change in 
the a regulations in regard to vaccination appears to 

or. 
THURSDAY, JUNE 25TH. 
The Mortality of Seamen. 

Replying to Major ARCHER-SHEE, Mr. BuRNS (President 
of the Board of Trade) wrote: The investigations into the 
mortality of seamen are being conducted by Mr. E. G. 
Moggridge, Mr. E. W. Colvill, Mr. C. Hipwood, Mr. T. F. 
Jenkins, and Captain A. H. Young, of the Board of Trade ; 
Dr. A. H. Newsholme, of the Local Government Board ; and 
Dr. T. H. C. Stevenson, of the General Register Office. 
They are considering the mortality among seamen on 
British merchant ships,as shown in the vital statistics, with 
a view to reporting what steps are desirable to diminish 
that mortality and how far such steps will need legislation. 
They will, if necessary, take evidence. 


MonbDaAy, JUNE 297TH. 
The Excessive Sickness Inquiry. 


Mr. WEDGWOOD BENN stated in reply te Mr. CHARLES 
BATHURST that he was informed that the Departmental 
Committee upon excessive sickness in connexion with the 
National Insurance Act had finished taking evidence and 
hoped to report. at.an early date. 


National Insurance and the Government of Treland Bill. 


Mr. NEWMAN asked the Chancellor of the Exchequer 
whether the proportion of the proposed gramts due te Ireland 
in respect of National Health Insurance, feeding of school 
children, nursing, and health research would be specifically 
allocated in respect of the above enumerated oer similar 
services, or would in the event of the Government of Ireland 
Bill becoming an Act be automatically added to the trans- 
ferred sum and be at the disposal of the Irish Government.— 
Mr. LLoypD GEORGE answered: Subject to the provision of 
Clause 5 (2) of the Government of Ireland Bill all public ser- 
vices in Ireland in connexion with the administration of the 
National Insurance Act are matters reserved to the Govern- 
ment of the United Kingdom. The proposed grant in 
respect of National Health Insurance will be administered 
by that Government. The equivalent grants to Ireland 
corresponding to the grants in Great Britain for new educa- 
tional services, tuberculosis, and pathological laboratories 
will be added to: the transferred sum, and be at the disposal 
of the Irish Government. 

TUESDAY, JUNE 30TH. 
The Tariff to Chemists in Scotland. 

Mr. Watt asked the honourable Member for St. George’s- 
in-the-East, as representing the Insurance Commissioners, 
whether the tariff paid to chemists in Scotland under the 
National Insurance Act was the same as that paid to 
chemists'in England, and whether the chemists in Scotland 
had shown the necessity because of the different circum- 
stances existing there of having a Scottish tariff of prices 
instituted.—Mr. WEDGWOOD BENN replied: The tariffs in 
force in England were the subject of loca] negotiations with the 
various areas, and they afford no ground for a comparison 
of the circumstances of England as a whole with those of 
Scotland. 
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BaIL1iére, TinpDsLt, anv Cox, London. 

Practical Hermone ee A Manual of Organotherapy for 
General Practitioners. y Henry R. Harrower, M.D., with 
Foreword by Professor Dr. Artur Biedl, Vienna. Price 15s. net. 

Capmany anv Hatt, Lewirep, London. 

The House on Wheels. By Elizabeth Sloan Chesser, M.B. Price 
2s. net. 

Honer, WILLIAM, AND Co., Edinburgh and London. 


The Trial of Mary Blandy. Edited by William Roughead. Price 
Ss, net. 
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JaRROLD anv Sons, London. 
How to Keep Fit. A Series of Special Lectures to Young Men 
delivered at the Content Trae London, By W. Ss ae 


o boks teem Mo a rte 4 

R. Douglas og Bart., K.0.V.O., : Sir George Hen 
Savage, M.D., F.R.O.P. ; Jaives Oanitiie. B.A M.B., PROS, 
D.P.H.; and Sir Francis H. Champneys, Bart., M.D., F.R.O.P. 
Price ls. net. 


Lave, Jouy, London and New York. Bext anp Cocxsury, Toronto. 
The New Optimism. By H. de Vere Stackpoole. Price 3s. 6d. net. 
Lavrte, T. Werner, Limirep, London. 
Tales of Two Countries. By Maxim Gorky. Price 6s. 


Marruews, A., ayp Co,, Limrrep, Chancery-lane, W.C. 

Matthews’s Manual of ae and Health } and Hydros"of the British 

Isles and Guide to Spas and Health Resorts. Price 2s. 6d. 
Sarin, Joser, Wien und Leipzig. 

Militarmedizin und irztliche Kriegswissenschaft. Price M.8. Von 
der Abteilung heraugegeben und fiir dieselbe redigiert von 
generalstabsarzt Dr. Zdislaus Kitter v. Juchnowicz-Hordynski 
und Stabsarzt phil et med Dr. Erhard Glaser. Heft I., Kriegs- 
und Militérchirurgie sowie Verbandkunde. Heft II., * Militar- 
aeeeneemmnns A und Heeresseuchen. Heft III., Beit zum 

t. Heft IV., Interne Krankheiten. ~ayne 
Geistes- und Nervenkrankheiten. Heft VL., Obren-, _ Amey 
Halskrankheiten. Heft VII., Zahnheilkunde, ‘Pett VIIL, Die 
Salvarsanbehandlung beim k.u.k. Heere. 


Sr. CATHERINE Paess, THe, 34, Norfolk-street, Strand, W.C. 


Why Early Death? + Age C. Sykes, M.D., F.R.C.S.E., D.P.H. 
Lond., F.C.8. Price net. 
Saunpers (W. B.), Company, London. 

Infant hog 3 By Clifford G. Grulee, A.M., M.D., Assistant 
Professor of Pediatrics at Rush Medical College, Chicago. Illus- 
trated. Second edition. thoroughly revised. Price 13s. net. 

Collected ree by the Staff of St. Mary’s Hospital, Mayo Clinic, 
1913. B . Mayo, M.D., C. H. Mayo, _" “ and their Asso- 
ciates. ih Si illustrations. Price 248. n 

Chemical Pathology. By H. Gideon Wells, Ph. D., M.D., Professor 
of Pathology in the University of Chicago, and in Rush Medical 
College. Chicago, Second edition, thoroughly revised. Price 

. net. 
Spon, BE. anp F. N., London. 

The Evolution of Greater Britain's Antiseptic House and Town 
Sewage-Drainage Systems of the Twentieth Century and After— 
for all Time. With riptions of Inherent Defects of the 
Nineteenth wer Systems and How to Overcome those 
Defects at Great ving of Expense. By Isaac Shone, Civil, 
Mining, and Sanitary Engineer. Price 25s. net. 

Serincer, JULtIvs, Berlin. 

Abwebrfermente. Das Auftreten blutfremder Substrate- und 
Fermente im tierischen Organismus unter experimentellen 
physiologischen und ——. Bedingungen. Von 
Abderhalden (Halle). Price M.1 


Untversity Press, Cambridge. 

The Life, Letters. and Labours of Francis Galton. By — 
Pearson, Galton Professsor, University of London. Vol. I. 
Birth, 1822, to Marriage, 1853. Price 21s. net. 

Know Your Own Mind. A Little Book of Practical Psychology. 
By William Glover. Price 2s. net. 

The Philosophy of Biology. By James Johnstone, D.Sc. Price 
9s. net. 

Vicor Freres, Paris. 
Les Anomalies de I'Urine. Par A, Escaich. Price Fr.3. 

Witson, ErrineuaM, 54, Threadneedle-street, B.C. 
Partnership (Law and Practice). By H.C. Bmery. Price 5s. net. 
Dictators of Mexico. By John De Kay. Price 2s. 6d. net. 

Year Book Press, 31, Museum-street, W.C. 


Directory of Women piece and other Women connected with 
Higher and S ti 1914. Price 7s. 6d. net. 











Sppointments. 


Ss ful applicants for ies, Secretaries of Public Institutions, 
and 0 others possessing information suitable for this column, are 
invited to forward to Tue Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the ublioation’ morning of ¢ach 
week, such information for gratuit 











Asupy, Huen T., a B.C. Cantab.. M.R.C.P.Lond, has been 
appointed Honorar phys sician to the Salford Royal Hospital. 


Davies, H. W., md., has been appointed House Surgeon 
at University Gallego Ho Sais ital. 
Deakin, H .C.P. Lond., ae been appointed House 


Physician at Gnisoreitet College Hos Hospita’ 

Ds Souza, D. H., M.D., D.Se °~ been appointed Demon- 
strator in Physiology at King’s College, University of London. 

—— W. E. Carnecre, M.D. Edin., ¥.R.C.P. Bdin., has been 

appointed Director of the New Pathological De tment of the 

Royal Hospital for Diseases of the Chest, City-r 

Greeor, ALEXANDER, D. Aberd., been appointed — a Medical 
Referee under the Workmen's Compensation Act, 1906, for County 
Court Circuit No. 59. 

Hupson, R., M.D. Durh., has been appointed Certifying 8S so 
under the Factory and Workshop Acts for the Pontym 
District of the county of Monmouth, 








Jonxs," Howarp, M.B., B.S.Lond., M.R.O.S., L.R.O.P., bas ae 
inted Anesthetist to St. Mark’s Hospital f 
seases of the Rectum. 


Mortey, Joux, Ch.M., F.R.C.S. Eng., has been ited Honorary 
Assistant Su for Children at the St. 's Hos 
i rgeon pitals, 
NYHAn, Cmarves, L.R.C.P. & 8. Edin, ie 2. , Eta has been 
nted Medical Officer of Health of 


appointed Med 
ee oe eye P.Lond., M.R. 8. has been appointed 


the Acts for 
tse Whalley b _Dineet of of the Peon conta tf Cand ~< yy 


Lancaster. 
Rezs ? ee sone been appointed Obstetric Assistant 
at Universtiy aliog Bs 
Rickarps, J., B. ‘et., has been appointed Certi ing 
Surgeon under the and Workshop Acts for the B ley 
District of the county of Northampton. 
Roperts, Rosert Ecuis, M.B.Lond., has been nted Medical 


Officer of po to the Mysgadint been appointed. Crty tying Bar 
n' iz nm 
Workshon acts for tha Westerbam 
District of the county of Kent. 

SEpewick, Ricaarp Ernest, M.D. Cantab., has been inted a 
Medical Referee under the Workmen’s Compensation ct, 1906, 
for County Court Circuit _ 3. 

SgERRETT, Frank B., M.B., B.Sc. Lond. & Vict., :* P.H., my B.C.S., 
has been appointed Assistant Medical Officer of Health Chief 

i *Sehool Medical Officer of the , ood ot West. 


SreapMay, F. Sr. D.P.H., L.R.0.P. Lond., Pag ot oo LDS. 

beer] Fat Assistant Dental Surgeon to the Royal Den 

08 

Surcuirre, Lionet E., M.B., Ch.B. Sheff., has been appointed Second 
iiencouey Anesthetist to the Chesterfield and North Derbyshire 

08Pp’ 

Symons, Jonny, M.RC.S, L.S.A., has been appointed a Medical 
Referee under the Workmen’ s Compensation Act, 1906, for County 
Court Circuit No. 59. 

UxpErwoop, B., M.B., B.S. Lond., has been appointed Clinical 
—— in the Dental Department at University College 

ospital 

Wart, R. H., M.D. Edin , has been appointed Certifying Surgeon under 
the Factory and Workshop Acts for the Langholm District of the 
county of Dumfries. 

Wiitis, Morvey, F.R.C.8. Eng., has been appointed a Medical 
Referee under the Workmen's ‘Compensation t, 1906, for County 
Court Circuit No. 18. 





® acancies. 


For further information regarding eacl ference should be 
A made to the irdicnaes (see thay 


ABERGAVENNY, MONMOUTHSHIRE AsyLuUM.—Locum Tenens Assistant 
Medical Officer. Salary 6 guineas per week, and all — 

ARGYLL AND BuTE Daensor Asytum, Lochgilphead.—Medical 
Superintendent. Salary £500 per annum, th house and 

lowances 

Bangow-In-FURNESS, Norts Lonsnate Hosprtat.—House Suqunen. 
Sal £150 per annum, with residence, board, and laund 

Beprorp County Hosprrat.—Assistant House Surgeon. 2100 
per annum, with board, | mde and a 

BeTHi_EeM Roya Hosprrat, 8.E.—Second Assistant 
Medical r, unmarried. Salary “eors per annum, with apart- 
ments, , and laundry. 

BIRKENHEAD BorovGH Hospirat.—Senior House Surgeon. Salary 
£2120 per annum, with board and yea, oe 

BIRMINGHAM GENERAL DispENsary.—Resident Medical Officer, un- 
married. Salary £240 per annum, with apartments, fire, light, 
and attendance. 

BIRMINGHAM, QUEEN’s HospiTaL.—One House Physician and Two 
House Surgeons for six months. Salaries at rate of £50 per 
annum, with board, lodging, and washing. 

Boarp or ConTrRoL. —Medical ‘aperintendent ofa State Institution 
for Defectives of Dangerous or Violent Propensities shortly to be 
meng near Liverpool, £800 per annum and unfurnished 

ouse. 

BoLin@BROKE Hospitat, Wandsworth Common, 8.W.— House Surgeon 
iad six months. Salary £75 per annum, with board, residence, and 

und 

Botton INFIRMARY AND DISPENSARY.—Third House Surgeon. Salary 
£110 per annum, with apartments, board, and attendance. 

Boorte Boroven Hosprrat.—Senior and Junior House Sur, eons, 
moar £120 and £100 respectively, with residence, board, and 

un 

Baapvonp Royat InFrirMaRy.—House com, unmarried. Salary 
2100 per annum, with board 

BRENTFORD UNION INFIRMARY, Wumenen Houser, aND SCHOOLS, 
Isleworth, W.—Second Assistant Medical Superintendent, un- 
married. "Salary £175 per annum, with usual residential emolu- 














ments. 
Basamnen. Royat ALEXANDRA HospiTaL FoR Sick CHILDREV.— 
House a. Salary at rate of £100 per annum, with board, 
lodging. and washing. 

BrisTo. Royat invramany. —Honorary Ophthalmic Surgeon. 

Buxton, DERBYSHIRE, DEVONSHIRE OSPITAL.—. stant House 
Physician for six months. Salary £2100 per annum, with apart- 
ments, board, and laund 

CAMBERWELL TUBERCULOSIS ISPENSARY, 19, Brunswick-square, 8. E.— 
Assistant Medical Officer. Salary £250 per annum. 

Carpir¥, Kine Epwarp VII.’s Hospirat.—Two House Yo -e for 
six months. Salary at rate of £60 per annum, with board, resi- 
dence, and laundry. 

Cuetsea HospiraL FOR WoMEN, Fulham-road, London, S.W.— 
Surgeon to In-patients. 

OHELSEA wy Cale-street, S.W.—Second Assistant a 
Officer. Salary £2140 per annum, with board, washing, 
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CoLcHEsTER, Essex County HospiTaL.—House Physician. Salary £100 
per annum, with board, residence, and washing. 

Dersy Menrat Hospirat.—Senior and Junior Assistant Medical 
Officer, Salaries £2250 and respectively, with board, apart- 
ments, and washing. : 

Devonvort, Roya ALBERT HosprTaL.—House Surgeon, unmarried, 

; £150 per annum, with board and laundry. 

DuruamM County HospiraL.—House Surgeon. Salary £150 per annum, 
with board and lodging. 

East Lonpon Hospirat FOR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—Medical Officer to Casualty Department for six 
months. Salary at rate of £100 per annum, with luncheon and 
tea. Also House Physician. Salary at rate of £75 per annum, 
with board, residence, and at rw 

Essex EpucatTion CoMMITTEE.—Medical Inspector of School Children. 
Salary per annum. 

Bvetra Hospirat For Sick CHILpREN, Southwark, 8.E.—House 
Surgeon for four months. Salary at rate of £75 per annum, with 
board, residence, and washing, 

GLOUCESTERSHIRE EDUCATION COMMITTEE.—School Medical Inspector. 
Salary £250 per annum. 

Haxirax Royat InrrrmMary.—Second House Surgeon and Third 
House Surgeon, unmarried. Salary £120 and £100 per annum 
respectively, with residence, board, and washing. 

Hertrorp County Hosprrau.—Resident Medical Saicer, unmarried. 
Salary £100 per annum, with board, washing, and rooms. 

HospiTaL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 8.W.—Assistant Physician. Also Assistant Resident 
Medical Officer. Salary £100 per annum, with board and residence. 
Also House Physician for six months, Salary 30 guineas. 

HUDDERSFIELD Royal INFIRMARY.—Assistant House Surgeon. Salary 
£80 per annum, with board, rooms, and washing. 

Hv. Roya InFrrMaRy.—Casualty House Surgeon. Salary at rate of 
£80 per annum, with board and lodging. Also Assistant House 
Surgeon. pags A at rate of £100 per annum, with board and 
lodging. Also Honorary Assistant Ophthalmic Surgeon. 

Inp1an MEDICAL SERVICE.—Thirteen Commissions. 

Kine Epwarp VII. Sanarortum, Midhurst, Sussex.—Second Assistant 
Medical Officer, unmarried. £150 per annum, with board, 
lodging, and attendance. 

Krxe’s Lynn, West NoRFOLK axNp Kixe’s Lyxw HospiTat.—House 
Surgeon. Salary £150 per annum. 

LaMBETH PaRisuH INFIRMARY WORKHOUSES, Brook-street, Kenni n- 
road, §8.E.—Fourth and Sixth Assistant Medical Officers. 
Salary at rate of £160 and £150 per annum respectively, with 
residential allowances. 

Lxeps Pusiic Dispensaky.—Junior Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

Leeps TUBERCULOSIS ASSOCIATION.—ResidentMedical Officer at Sana- 
torium, Gateforth, near Selby, for six months. Salary at rate of 
£100 per annum, with board, lodging, and washing. 

Liverpoot City Inrectious Diseases Hosprrat.—Assistant Resi- 
dent Medical Officer, unmarried. Salary £150 per annum, with 
board, washing, and lodging. 

Liverpoot ScHooL oF TROPICAL MEDICINE.—Research Assistant at 
Runcorn Research Laboratory. £150 per annum. 

LiverPooL StTantey Hospirat.—Two House Physicians and a 
— a Salary £75 per annum each, with board, residence, 
and laun ° 

MAIDSTONE, Kant County AsyYLUM.—Fourth Assistant Medical Officer, 
unmarried. Salary per annum, with quarters, board, 
attendance, washing, &c. 

Marpstone, West Kent GENERAL HospiTaL. — Assistant House 
Surgeon, unmarried. Salary £80 per annum, with board, lodging, 
and wasbing. 

MANCHESTER, HULME DISPENSARY, Dale-street, Stretford-road.— House 
Surgeon. Salary £180 per annum, with apartments, attend- 
ance, coal, and gas. 

MANCHESTER NORTHERN HosPiTaL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

MANCHESTER Roya Eye HospiTat.—Junior House Surgeon. Salary 
£80 per with resid , board, and washing. 

New HospPiTat FoR WoMEN, Euston-road.— Female Obstetric Assistant. 

, lodging, and washing provided. 
NortTHaMPtTow GENERAL HospitaL.—Two House Surgeons, unmarried. 
£120 per annum each, with apartments, board, washing, 
attendance, &c. 

NorrTrneHaM GENERAL HospitaL.—Assistant House Physician for 
six months. Salary at rate of £100 per annum, with i 
residence, and laundry. 

O@morE aND GaRw URBAN District Councit.—Medical Officer of 
Health. Salary £325 per annum. 

PiymoutTH, Sourn Devon anp East Cornwatt HosprTrat.—House 
Physician os six months, Salary £90 per annum, with board 
r rey an ht 








PortsMouTH Royal HospiTaL.—House Surgeon for six months. Salary 
per annum, with board, &c. 

Preston, County AsyLum, Whittingham, Lancs.—Junior Assistant 
Medical Officer and Assistant Medical Officer, unmarried. Salary 
£250 per annum, with board, apartments, &c. 

Preston County BoroveH.—School Medical Officer. Salary £350 per 
annum. 

Prince oF WaALES’s GENERAL HospitTar, Tottenham, N.—Junior 
House Physician and Junior House Surgeon for six months. 
Salary £75 per annum each, with residence, board, and 
laun 


QUEEN’s Hosprrat. FOR CHILDREN, gg = ay Bethnal Green, E.— 


House Surgeor. for three months, Sa 
board, residence, and washing. 

Retrorp, StaTe Criminal Lunatic AsyLumM.—Assistant Medical 
Officer, unmarried. Salary £225 per annum, with quarters, coals, 
light, and attendance. Also Medical Locum Tenens. Salary £5 5s. 
per week, with quarters, coal, light, and attendance. 

RocHDALE INFIRMARY AND DiIsPENnsaRY.—Senior and Junior House 
Surgeons, unm: ° ry £120 and £110 per annum respec- 
tively, with board, residence, and laundry. 

RoruErRHAM Hospitat.—Senior and Junior oes Surgeons. Salaries 
£200 and £100 respectively, with board, lodging, and washing. 


per annum, with 





Royat Free Hosprrat, Gray’s Inn-road, W.C.—Female Assistant 
Anesthetist. Salary £75 per annum. 

Royal Naval MEpIcAL SERVICE.—Twenty-five Appointments. 

Royat Warer.oo HospiTaL FOR CHILDREN aND WomeEN, 8S.E.— 
Surgeon to Out-patients. Also Junior Resident Medical Officer. 
Salary at rate of per annum, with board and washing. 

Sr. Mary’s HospiraL FOR WoMEN AND CHILDREN, Plaistow, E.— 
Assistant Resident Medical Officer, Salary at rate of £100 per 
annum, with board, residence, and laundry. 

Satrorp Country BorovGu.—Junior Resident Medical Officer at 
Ladywell Sanatorium, Salford. Salary £150 per annum, with 
apartments, &c. 

SatrorD Koya. HospiTaL.—House Surgeon, Junior House Surgeon, 
and Casualty House Surgeon. Salary at rate of £100 per annum 
each, with board and residence. 

Sarispurny (GENERAL) INFIRMARY.—House Surgeon, unmarried. 
Salary £100 per annum, with apartments, board, and lodging. 

SAMARITAN FREE HospiraL FOR WoMEN, Marylebone-road, w.— 
Resident House Surgeon. Salary £80 per annum, with board and 
washing. 

ScarporovGH HospiraL anD DiIspeNsaRy.—Senior House Surgeon. 

lary £100 per annum, with board, residence, &c. 

SHEFFIELD, East END BRANCH OF THE CHILDREN’S HospitTat (Ovr- 
PATIENT DEPARTMENT).—House Surgeon. Salary £120 per annum, 
with board and residence. 

SHREWsBURY, SaLop INFIRMARY.—House Physician. Salary at rate 
of £110 per annum, with board and apartments. 

Somerset County Councit.—Assistant Tuberculosis Officer. Salary 

per annum. 

SUNDERLAND Royal INFIRMARY.—Two Junior House Surgeens. Salary 
2100 per annum each, with board, residence, and laundry. 

Surrey County CounciL.—Assistant Medical Officer of Health. 
Salary £400 per annum. 

Swansea GENERAL AND Hye HospitaL.—Two House Surgeons. Salary 
£125 per annum, with board, washing, and attendance. 

TRINIDAD AND GRENADA, BRITISH EST INDIES.—Two Assistant 
Medical Officers in Campaign against Ankylostomiasis. Salaries 
£400 per annum. 

Truro, Roya, OognwaLt INFIRMARY.—House Surgeon, unmarried. 

ary £100 per annum, with rooms, board, and washing. 

Univerrsity OF Lonpoy, UNiversiry CoLieee.—Lecturer and 
Demonstrator in Anatomy. Salary £350 per annum. 

University CoLLege Hospital, Gower-street, W.C.—Junior Surgical 
Registrar. Salary £80 to £100 per annum. 

Victoria HospiTat FOR CHILDREN, Tite-street, Chelsea, S.W.—House 
Physician and House Surgeon for six months, Salary £40, with 
board and lodging. 

Watsatt anp District HospiTaL.—Assistant House Surgeon. Salary 
£110 per annum, with board, residence, and laundry. 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOSIS, 
—Tuberculosis Medical Officer. Salary £500 per annum. 

West ArricaN MxpicaL Sta¥¥F.—Appointments. Salary £400 per 
annum, with free ——. GrsraLtTaR: Second Assistant Colonial 
Surgeon. r annum, with free quarters. 

West BRoMWICH AxD IsTRICT HospiTaL.—Assistant Resident 
House Surgeon and Anesthetist, unmarried. Salary £100 per 
annum, » resid and hing. 

West Enp HospiraL FoR DISEASES OF THE Nervous System, 
PaRALysIs, AND EpiLepsy, 73, Welbeck-street, W.—Clinical 
Assistants to the Out-patients’ Physicians. 

Waust Ham anpd Eastern GENERAL HospiTat.—Junior House 
Physician and Junior House Surgeon. arr at rate of £275 per 
annum, with board, residence, and washing. 

West HaRTLEPOOL, CAMERON HospitaL.—House Surgeon, unmarried. 
Salary £150 per annum, with board and rooms. 

WestMinsTER UNION INFIRMARY, Fulham-road, 8.W.—Third Assistant 
Medical Officer. Salary £140 per annum, with board, residence, 
and washing. 

WESTON-SUPER-MaRE HospiITaL.—House Surgeon, unmarried. Salary 
£120 per annum, with residence, board, and laundry. 

Wiiespen Ursan District Councit.—Consulting Ophthalmic Sur- 
eon. at rate of 1 guinea per hour. Also Assistant Medical 
fficer of Health and Assistant School Medical Officer. Salary 

per annum. 

WIncuesTER, Royal HAMPSHIRE CouNTY HospiTaL.—House Physician. 
Salary per annum. 

WOLVERHAMPTON AND MiIpLaND Counties Eye InFIRMAaRY.—House 
——. 8: 2120 per annum, with apartments, board, and 

undry. 





Tue Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Harris, in the county of Inverness; and at 
Southwell, in the county of Nottingham. 


Births, Marriages, and Deaths. 


BIRTHS. 


Apams.—On June 28th, at Labuan, Straits Settlements, the wife of 
J. Wilmot Adems, M.B., G.M., of a daughter. 

Finn.—On June 29th, at Ebury-street, Haton-square, S.W., the wife of 
Allan Finn, M.D., F.R.C.S., of a son. 

GrrEEN.— On June 26th, at Romford, the wife of Charles David Green, 
M.D. Lond., F.R.C.S. Eng., of a daughter. 


MARRIAGES. 


Huntr—Stvupss.—On June 25th, at St. Gabriel's, Westminster, Edwin 
Guy Hunt, M.D., M.R.C.S., L.R.C.P., to Kate Millicent Stubbs. 
MircHett—Brvce.-—On June 27th, at St. Barnabas, Kensington, W., 
T. J. Mitchell, Captain R.A.M.C., to Blanche Katherine, eldest 

daughter of the late Robert Bruce, M.D., F.R.C.S.E., Edinburgh, 








N.B.—A fee of 5s. is charged for the insertion of Notices of Birtha, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


CARBOLIC ACID INJECTIONS IN TETANUS. 
To the Editor of THE LANCET. 
S1r,—I have only recently returned from China. In reply to 
Dr. F. Carden Brodie’s letter in your issue of May 30th last, 
with reference to my paper in THE LANCET of May 23rd the 


following table, which was accidentally omitted, shows the 
dosage given :— 








| o 
Day Tempera- | \Se 
admis- ; Pulse. | Times. Injection. $5 
sion. | i § 
|< 
Oe ae } 
Amount. Strength.| 
x. Bim. CE. Oz. ree 
( 2a.m. lu 1 | Yes. 
Ist day | 990° 100°5° 124 108 |) 2p.m. 2 2 lee 
| (10 p.m, 2 2 Ls 
(10 A.M. | 2 24 ” 
2nd ,. | 99°0° 10109 108 124 |- 2pm. 2 24 | os 
(10 p.m. | 2 24 o 
“ “ 6 (10 a.m. | 24 3 ” 
3rd 4, | 99°0° 100°} 116 108 |} 7B ON 2 + 
° (_24.m 24 3 ro 
4th ,, | 99°0° 102°0°) 14 130 |J104.m 24 3 ig 
it 6 P.M 24 3 | + 
ae al | 4.10 a.m 24 3 - 
Sth 4, {101-2 998) 130 140} 75 AM 2 ee 
6th ,, | 986° 100°0° 120 1% |  — None given. | — 
Tth 4, |99°0° 101-2°) 124 110° | 10 a.m. 3 3 | Yes. 
8th 4, | 986° 10009) 106 M2.) = None given. | — 
9th ,, | 990° 99S) 104.109 | — é - _ 
10th ,, | 990° 1015°| 102 M6 | . Q acm. 24 3 Yes. 
> gee 10 a.m. ly 3 x 
Tth 4», | 986° 990°) 108 M12 419 Pe |! of ee 
12th ,, |100'8° 99:0°| 200 124 | ‘2pm. | “25 3 frre 
13th -;, | 990° 990°! “96 128° | — \\. ° None given. = 
14th 4 | 99°0° 100°0%) 100 106 | 2 P.at! 2h 3 | Yes. 
15th « ,, | 995° 990°! 108 120 | ‘2p.m, 24 3 


Tam, Sir, yours faithfully, 


: - W. GRAHAM REYNOLDs. 
. Mary’s Hospital, W., June 22nd, 1914. 


HEALTH AND SANITATION IN CEYLON. 

A SUPPLEMENTARY report on the affairs of Ceylon for the 
year 1912 (delayed on account of fresh arrangements in 
connexion with the publication of the Blue-book of the 
colony) has just been presented to Parliament. It shows 
that the estimated population on Dec. 31st was 4,189,000. 
There is an excess of males over females, the proportion 
being 113 males to 100 females. The birth-rate fer 1912 
was 33 per mille, and was lower than the average (38). It 
appears to be gradually declining. The death-rate for the 
whole island was 32 per mille, and was in excess of the 
average (28). The Ceylon rate appears to be lower than 
that of Bombay, but higher than rates in Bengal, Madras 
Jamaica, and British Guiana. The infantile mortality 
was 215 per 1000 births, compared with an average of 183. 
Snakebite, homicide, and suicide each accounted for 50 
deaths per 1,000,000 of the population. There were 29 
executions—i.e., 7 per 1,000,000, as compared with 4 per 
1,000,000 in England and Wales. The tea, rubber, and 
cocoa estates contain a population of about 578,200, mostly 
of Tamils immigrant from Southern India. The estate 
death-rate rose to 40 from an average of 35, and in one 
district was as high as 72. The chief causes of death were 
fever (chiefly malarial), diarrhoea, dysentery, pneumonia 
and phthisis. There were only 13 deaths from cholera, as 
against 277 in 1911 and 22 in 1910. Deaths from small-pox 
numbered 15, as against 89 in 1911 and 29 in 1910. Ankylo- 
stomiasis claimed 1843 victims, as against 2001 in 1911 
Measures have been taken for the prevention of malaria 
by the free distribution of quinine, the circulation of 
leaflets, and lectures and demonstrations to the public 
through the officers of the Medical Department and the 
headmen. Ankylostomiasis, which is extremely preva- 
lent amongst estate coolies, especially in the low country 
has been and is receiving considerable attention on the 
part of the inspecting medical officers. A large number 
of estates have been visited by them, and both srophy- 
lactic and medical treatment are being adopted. Focknai 
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oe 





(yaws) has been treated successfully with salvarsan in 
some of the hospitals, and oe are being made 
to introduce it to other hospitals. Vaccination is sys- 
tematically carried on throughout the island by a special 
staff. During the year 140,501 subjects were vaccinated. 
The percentage of successful primary vaccinations to total 
inspected was 93:3, while that of successful re-vaccination 
cases was 71‘7. Stringent precautions are taken under the 
auspicies of the plague committee to prevent the intro- 
duction of plague into Ceylon, which has hitherto been 
immune from the disease. One case of plague in a 
European was landed at Galle in July, the patient 
perntee There were 14 deaths from hydrophobia, as 
against in the previous year. The Ceylon Government 
gives an annual grant to the Pasteur Institute at Coonoor, 
and poor persons bitten by rabid animals and unable to 
bear the expense of the journey are sent there at the cost 
of the Government. Concerted action is being taken by 
the local authorities to stamp out rabies by enforcing the 
registration of dogs and by the destruction of homeless 
vagabond dogs (pariahs). 

he drainage of Colombo has been undertaken by 
Government at the request of the municipal council, the 
necessary funds being advanced by Government on loan, 
while further assistance is being given by the contribu- 
tion of a part of the expenditure as a free grant. The 
scheme provides for a complete system of sewers and 
rain-water drains throughout the city and for the dis- 
a of the sewage by bacterial treatment upon modern 
ines. With the assistance of Government, partly by way 
of grant, partly of loan, various local bodies have under- 
taken the provision of an improved water-supply for the 
towns under their control. 

There is a marked variation in climate between the 
different parts of Ceylon. In the low country, with a 
mean temperature of the order of 80° F., a noticeable 
feature is the small range of both temperature and pres- 
sure. There is, however, wide divergence between the 
moist conditions in the south-west of the island, where 
the annual rainfall is often over 100 inches, and the dry 
zone areas of the north, north-west, and south-east. 
Inland, with altitudes reaching 8000 feet, the tempera- 
ture is cooler and shows a bigger daily range; there isa 
corresponding change in vegetation, and the conditions 
are altogether more akin to those in the temperate zone. 
The rainfall of 1912 was below normal in the north and 
north-east, and above it in the south and south-west. 
a again headed the list in absolute amount— 
viz.,; 149-95 inches, which is practically identical with the 
average for that station. Colombo observatory, with 
101-14 inches on 195 days, was well above normal. The 
mean temperature at Colombo was 810° F., and at Kandy 
766°. The highest temperature reached in the island 
was 100°2° on August 10th at Anuradhapura. The 
— on record is 103°7° at Trincomalee on May 12th, 


There are 76 Government hospitals, the number of beds 
in them ranging from’ 30 to 425. In addition, there are 
418 out-door Government dispensaries and 279 estate dis- 
—— supported by the planters, who get their drugs 
ree up to a value of 50 cents per cooly per annum. 
The Lunatic Asylum is situated in Colombo. There are 
714 inmates. he Leper Asylum is situated about six 
miles from Colombo, and contains 398 patients. A small 
establishment for lepers exists in the eastern province, 
and contains 36 patients. A large leper settlement 
is to be founded there shortly. In association with 
Government a home for incurables (containing 80 beds) 
is worked by a committee of Government officials and 
representatives of the public. 
he Medical College accommodated in 1912 148 medical 
and 90 apothecary students. The full course of training 
for medical students is five years: A diploma in medicine, 
surgery, and midwifery (which can be registered in the 
United Kingdom) is granted to successful students. In 
association with the college there are a bacteriological 
institute with a small clinic for tropical medicine 
attached, a laboratory for the Government analyst, an 
ophthalmic hospital, a lying-in home, a woman’s hospital, 
a children’s hospital, and special hospitals for the insane, 
lepers, and infectious diseases. 


SEA-BATHING AND COLD BATHS. 


SEA-BATHING began to be popular in England in the 


‘seventies’ of the eighteenth century. In 1779 Margate 
is referred to as ‘‘a place of great resort for sea-bathing.” 
Our quotation is from ‘‘ A Tour Through the Island of 
Great Britain,” eighth edition, a work begun by Daniel 
Defoe and continued by Samuel Richardson. Later we read, 
‘* Brighthelmstone is now become a — place, and very 
convenient for sea-bathing. Several machines have been 
built.” In other early guide-books of this period the 
machines are elaborately described and illustrated, and it 
is to be noticed that the little dome-like tent, still some- 
times seen at the back or sea-door of the machine, was 
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intended to ensure privacy for persons in the costume of 
Page or even of Eve. The sea-bath was siveotaree on 
or hygienic purposes. was su posed y its more 
pon Pnn mrs advocates, such as De hite, a, writer 
on the subject in 1775, to cure quite a number of diseases. 
The sea-bath did not reach the continent until many years 
later. At the time of the Restoration, after Waterloo, 
certain English families, driven from their own country 
by creditors, brought the custom to Dieppe. All the 
gouty and lame among the new immigrants are said to 
have gone to the bleak northward-facing beach in the 
month of August, and there, leaving their clothes in heaps, 
they ‘‘ bravely presented their heads and shoulders to the 
waves.” In other words, the men bathers struck out to 
sea. They soon found Gallic imitators. Remarkable salt- 
water cures were recorded. Certain famous French 
ph ysicians took the custom under their protection and 
ashion did the rest.. Hence, when Vitet published his 

“ Guide to Dieppe” in 1844—it is quite a work of literature 

—he was able to refer to an annual exodus of sea- 

bathers to all the French seaside towns and villages. 

Such baths, says this writer, are not the remedy of 

every ill; it would certainly be easier to cite the illnesses 

to which they are hostile than to make out a list of those 
which they can successfully combat or root out. The 
établissement at Dieppe dates from 1821, but although 
patronised by the famous Duchesse de Berry, it was prob- 
ably for long regarded as somewhat of a fad. Indeed, as 
we travel eastward in Europe we find that wonder at the 

English bathing habit increases apace. From Paris east- 

wards it is common form to say that “‘ the English must 

be a very dirty people’ to require so many baths, and as 
we reach Vienna we find the bath regarded as an occasional 
luxury only. Yet the ancient Teutons, according to 

Tacitus, were the original users of the cold river bath. 

How can we account for the shyness in this matter of their 

direct descendants? And how is it that the Gaul, the 

inheritor of Roman tradition, is not an ardent advocate of 
the bath? 
A WARNING. 
To the Editor of THE LANCET. 

Srz,—By the advice of the police I am warning your 
readers against a man of gentlemanly and plausible address 
who consulted me on June 24th, paying his‘fee by a cheque 
on the Tottenham Court-road branch of the London City and 
Midland Bank. This draft was returned marked “ no 
account,’’ and the book from which it was torn is one issued 
some years ago by the bank. It appears, further, that 
another doctor besides myself has similarly been defrauded 
recently. The man is of medium height, dark, heavily 
jowled, and wearing a short moustache. He gave the name 
of ‘‘ J. Howard Stewart ”’ and his age as 38 and 9 months, but 
he may use other aliases. 

Lam, Sir, yours faithfully, 
MACLEOD YEARSLEY. 

Queen Anne-street, W., June 30th, 1914. 


THE NIGHTINGALE FUND: PROPOSED NEW SCHEME 
OF SCHOLARSHIPS FOR NURSES. 

THE Nightingale Fund owes its origin to the recognition by 
the nation of the work done by Miss Nightingale in the 
Crimea. The sum offered to her she applied in various 
ways for the improvement of ae | particularly in 
founding the school for the training of nurses. This school 
was connected with St. Thomas’s Hospital, where it still 
remains, and has served as the model for the numerous 
training schools which now exist both here and abroad. The 
fund is administered by a council acting under a trust deed 
drawn up in the lifetime of Miss Nightingale herself, and was 
applied at its inception to pioneer work in nurse training, 
and the council is strongly impressed with the belief that this 
object should remain as one of its guiding principles to-day. 
The pattern set by Miss Nightingale in 1 has been 
widely followed, and in the ordinary training of nurses no 
more pioneer work remains to be done. The council has 
therefore been considering whether there be not something 
yet lacking in nurse training in which their fund could 
enable them once more to lead the way. 

It is from the ranks of trained nurses that must be 
drawn those who are called to fill the higher posts in the 
orofession—matrons, superintendents, inspectors, and the 
ike; and while the demand for these grows ever with the 
growth of the movement, it becomes increasingly difficult 
to find a due supply of fit and proper persons to fill such 
posts. Many women to-day are admirable nurses, but 
their training has not reached beyond nursing; for filling 
the higher posts a wider knowledge of administration and 
social work is needed, which the existing training schools 
do not give. Nor are they to be blamed for the omission ; 
so multifarious have the items become which now go to 
the training of a nurse, that they have no time for it. It is 
this further and fuller training that the Nightingale 
council now propose to offer in the form of scholarships 
to be called Nightingale scholarships. The scheme is not 


yet fully matured, but its outline is briefly this: the 
council will offer every year a limited number of scholar- 
ships to nurses who have obtained a certificate after three 
years’ training in some recognised school. These scholar- 
ships will entitle the holders to a year’s training at the 
Household and Social Science Department of King’s 
College for Women in the University of London. This 
department, which will be carried on in the new 
buildings now in course of erection on Campden 
Hill, has specially applied itself to the teaching 
required. Its specially fitted laboratories are in close 
proximity to the experimental kitchen and laundry 
which form a portion of the hostel where the practical 
arts are taught. The college has met the council in every 
way in the preparation of a suitable course, so conceived 
as to embrace both theory and practice. Every endeavour 
will be made to keep in view the object of the course— 
namely, to equip trained nurses to undertake the re- 
sponsible positions they are likely to be called on to fill. 
The subjects chosen will, to this end, be dealt with largely 
from the practical point of view ; and, as experience adds 
to knowledge, this, the first scheme, will no doubt be 
modified later, both by omission and addition. It is also 
intended to ensure the elasticity of the scheme by intro- 
ducing the principle of alternative subjects, so that a 
scholar shall be able to select such courses as shall seem 
most likely to help in the ambitions she may have placed 
before herself. The value of the scholarships will be 
adjusted to meet the tuition fees, to provide maintenance 
during the year, and to compensate in some degree for the 
salary the year’s training will oblige the scholar to forego. 
The new buildings of the college include a hostel in which 
scholars would be able to reside should they so wish. The 
scheme is experimental, and its continuance must depend 
upon its success; we cannot but think that the want of 
such higher practical training is a real one, and nurses 
will gladly avail themselves of the new opportunities. 
Its very tentativeness should help to its success, for 
if, as the council believes, the principle be a wise one, its 
application can be varied with the years until an ideal 
scheme be evolved. 


THE EYESIGHT OF RECRUITS. 
To the Editor of THE LANCET. 
Srr,—Can any of your readers tell me where I can obtain 
information on this matter? What I more particularly want 


to know is the percentage of men who are rejected on 
account of myopia. Iam, Sir, yours faithfully, 


J. A. WILson, M.D. Glasg. 
Glasgow, June 29th, 1914. 


A HARD CASE. 

Dr. S. C. Lawrence, medical officer of health of Edmonton, 
writes on behalf of a widow in poor circumstances who 
has to go out to work daily, but unfortunately she has a 
boy, aged 3 years, who is frequently having severe epileptic 
fits. This condition compels her either to refuse work or 
pay a neighbour 4s. weekly to look after him. This is 
(either way) a heavy tax on her slender purse, and makes 
her efforts to support the other children and herself futile. 
Dr. Lawrence asks for suggestions as to where this boy 
might be sent to, either free or at a very small charge, 
which may be addressed to him at the Town-hall, Lower 
Edmonton, N. 


THE STORAGE AND PRESERVATION OF FOOD. 
WE have received an inquiry from a reader who, fearing the 
worst with the respublica in the near future, desires to 
know how he may store up food against a time of famine 
or want, or of high prices, or when strikes occur which 
will affect the purchasing power of money. He especially 
mentions flour, currants, and beans as things which he 
would like to preserve. The story of ensilage which 
interested farmers greatly in the “ sixties” and “ seventies ” 
partly answers the question. It is generally stated that 
for cattle the idea in its modern form originated in 
M. Auguste Goffart’s book published in France in 1877, 
translated into English in 1879. In THE LANCET of Jan. 
llth, 1862, it is stated that ‘‘amongst the novelties in 
the botanical world I may mention the following, which 
possibly may be of use to agriculturists:—The Journal de 
Fécamp publishes a letter from M. St. Réquier, a farmer of 
the neighbourhood, as to the possibility of preserving green 
fodder for a length of time. He digs a pit in a stiff clay soil, 
with slanting sides, so as to preserve in form an inverted 
pyramid; he then cuts his hay, clover, or whatever 
description of crop he desires to preserve, and causes it to 
be tightly jammed into the hole and then covered over 
with soil again. In this way he has preserved fodder for 
upwards of two months, and states that in rainy years, 
when only bad hay can be obtained, the plan may be 
resorted to with considerable saving.”’ We think that 
in this paragraph ‘‘ two months” should have read ‘‘ two 





years.” The question of providing a cache for stores of 
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human food is a little different in a country where to hide 
your food in an igloo snow-house or ice-cave is — 
That artificial refrigeration costs money is the reply to 
our ee s question. The storage of meat is 
said to ld. per stone per month. A joint of 
meat te just been exposed at Smithfield market 
after having been kept refrigerated for 18 years, and 
apparently it is still good enough for human food. At 
the beginning of this year a family at the mouth of the 
Thames shared the remains of a wedding cake 50 years 
old. We have also heard of the mummy wheat of the time 
of the Pharaohs, used as seed, but all these pale into 
insignificance at the memory of somebody cutting and 
eating a steak from a mammoth whose age was computed 
to be tens of thousands of years of preservation in the solid 
ice. Tinning food is the modern method of Layne it, 
and we do not know the greatest age of any tinned 
which has been considered wholesome enough for food, 
but as we stated in an annotation in THE LANCET of 
Feb. 25th, 1911, on canned goods and the public health, it 
has been shown that the quantity of tin dissolved increases 
with the age of the goods, because the acid juices continue 
to act upon the metal, but with other substances it might 
be possible to avoid or postpone this contamination. Some 
retailers say that certain foods improve by prolonged keep- 
ing—e.g., sardines. There is no doubt that in the packing 
and preserving of fruit some colonists could give us a few 
hints. The following are a few of the things employed: 
tissue oe or wood shavings, cotton- or wood-wool, dry 
moss, cork dustand muslin, charcoal,and ice. The colonial 
authorities have provided. extensive cold storage stores 
on shore, and the shipping companies have done a good 
deal by providing refrigerating chambers of special con- 
struction, although all these precautions are more or less 
nullified unless the colonist packs dry and well-chosen 
goods. Every housewife knows how difficult it is to kee 
the mould from the cheese, from the bread in the pan, an 
from the bottled pickles, fruits, and jams. Freezing or 
chilling is the sheet-anchor of food preservation nowadays, 
and millions of pounds’ worth of frozen meat, rabbits, 
hares, and fish are transported, and salting or smoking is 
resorted to with meats and sun-drying or the artificial 
es of moisture with fruits ; but it is known that 
pF gprs storage these things will often lose weight 
engender a condition of staleness. The difficulty 
of keeping food arises from the fact that where 
the food is there will the living things be gathered 
together to feed on it, and the farmer and colonist 
have a continual fight at great expense inst the fruit 
flies, flesh flies, devastating insects of all kinds and fungi 
and blights of extraordinary pertinacity in order even to 
be able to get the produce as far as our tables, and when 
we have got it there we in our turn find the fight continued 
to preserve it. Evidently food is not meant to be kept for 
any great length of time, at all events only for winter 
storage. + 
P. H.—When thallium pomade is used there is always the 
risk of absorption, though this occurs — very rarely. 
The effect of absorption might show itself either by a 
general depilatory action or by effect on the general 
system. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 














METEOROLOGICAL READINGS, 
(Taken datly at 8.30 a.m. by Steward’s Instrwments.) * 
Tue Lancet Office, July Ist, 1914. 
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| and 32°F. | Wind. | Vacuo. Shade. 

June25| 3027 | W. |... {121 | 75 | 96 | 58 | 60 | Clouay 
» 28| 3037 | NAR. 'iig | 74 | 54 | 57 | 62 Fine 
» 27| 3027 | 8.E. | 121 | 79 | $6 68 | 63 | Fine 
» 28) 3036 | W. | | 125 | 80 | 69 | 62 | 67] Fine 
» 29) 3023 |N.W.| 127 | 83 | 60 | 65 | 70 
*, 30} 3013 | S.W.| 131 | 87 | 6 | 66 | 75| Fine 

July 1\ 2989 | SB. 134 | 68 | 66 | 75 | Fine 








The following magazines, journals, &c., have been received :— 
Canadian Medical Association Journal, Annales Paulistas de 
Medicina e Cirurgia, Interstate Medical Journal, Indian Medical 
Gazette, Journal of State Medicine, Archives of Internal Medicine, 


Klinic fiir Psyehische und Nervése Krankheiten, Mercy and Truth, , 


Archiv fiir Schiffs- und Tropen-Hygiene, Journal of Nervous and 
Mental Diseases, South African Medical Record, Journal of the 
Royal Sanitary Institute, Ophthal pe, American Journal of 





Medical Diary for the ensuing Week. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MEDICAL GRADUATES’ COLLEGH AND POLXCLINIC, 2, 


Moxpay.—4 P.M., Dr. G. Little: Roe oy om (Skin). 5.15 p.m., 
| mer :—Mr. L. M Mummery : Chronic Obstruction of the Large 


TuEspay.—4 P.M., ~, G. Rankin: Clinique (Medical). 5.15 p.m., 
Lecture:—Mr. J. W. T. Walker: Urinary Antise: 
bea => ec re Mr. P. P. Cole: Clinique (S cal). §.15 P.M., 
— far . A. Wylie ‘i os = Treatment of 
reu yp ic, an en pay a ae 
AY.—4P.M , Dr. W. H. Willcox: Clinique (Medical). 6.15 P.M., 
Lecture :—Dr. ‘A. F. Tredgold : Mental Deficiency Act. 
Fripay.—4 p.m., Dr. H. W. Lyle: Clinique (Har, Nose, and Throat). 


Bem arr COLLEGE, West London Hospital, Hammersmith- 


Mowpay.—10 a.™., ae Simson: Diseases of Women. 10.30 a.M., 
Medical Demonstration of Cases in Wards. 12 noon, 
Demonstration. 





Dr. : Pathological 2P.m., Medical and 
Surgical Clinics. X Ra: Mr, D. Armour: . Dr. 
Pritchard: Bacterial Therapy De: ent. Harman 
and Mr. Gibb: Diseases of the . P.M., h2.. :—Mr. 
Addison: Tu sand Di of 

Tuxspay.—10 a.m., Dr. Robinson: Siecle 
Dr. Owen: of Cases in Wards. 12 
Mr. T. bey 2 P.M, 

and Surgical Clinics. X Rays. Mr. Baldwin: 


ees ee oe Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 5 p.m., Clinical Lecture:—Dr. Davis: 
Diseases of the Throat. 

Werprespay.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: po agg eh hy Ro ER ll «.M., 





cS Mr Diagnosis. 2 Medical 

ecture:—Mr. Souttar: P.M. 

and Surgical Clinics. X Rays. Mr. Pardoe: : r. 
: of Women. Mr. Gibb: Diseases of Eye. 

in on : Tumours and Diseases of Bone 


r the Hye. 4b Pats 





f the 
X Rays. Mr. Pardoe: 
LONDON SCHOOL OF COLINICAL MEDICINE, Dreadnought 
ospital, Greenwich. 


Morpay.—Out- ay ge —4 z B. Carlill ; 
Medical. . H. Curtis: §: 12 noon, Mr. G. N. Biggs: 
Throat, Nove, and Har—2 P.M., Mr. W. Turner: 8 le 
3 p.mM., Mr. W. Turn Gpantions, 3.15 p.m., Sir 
Duckworth: Medicine. 4.15 PM, Mr. R. Lake : Throat, Nose, 


and 5 
Tuxspay.—Out-patient Demonstrations:—104.M., Dr. C. E. Zundel: 
Medical. Mr. Cole: s oe 12 noon, . MacCormac 


R. urgery. 
4.15 P.m., Malcolm Morris: Skin. 
ee ee Demonstrations: 10 a.m., Dr. H. B. 
Carlill: M Mr. Cecil Rowntree: Surgical. 11 4.m., Mr. 
R. H. Bickerton : Bye.——2 p.m., Mr. L. V. tego 
ag ee 2.15 p.M., Dr. F. Taylor: M 3.15 P.M., 
Cargill: Bye Clinique. 4.30 p.m., Mr. O. ‘a. Choyce : 


THURSDAY, ¥.—Out-patient Demonstrations :—10 a.m. gy ee 
tice: Medical. Mr. H. Curtis: Surgical. 12 iZnoon, Mr. @ 


Throat, Nose, and Har.——2 p.m., Mr. ry 
Turner: Operations. Dr, A. Davies: 
tion. 3.15 P.m., Dr. R. Wells: Medicine. 

Pripay.—Out- it, Demonstrations ;—10 a.m., Dr. C. B. Zundel: 
Medical. : Surgical. 12 Dr. H. MacOormac : 


. Cole noon, Skin. 
—2 p.m., Mr. L. McGavin : Operations. 2.16 P. M., Sir John Rose 
Bradford ; Medicine. 3.15 p.m., Mr. L. McGavin oenz: 
Gareunes Cub aeans Demonstrations: 10 ‘LM. R. 
Prentice: M Mr. Cecil Rowntree : Surgical. ll a.M., 
Mr. R. B. Bickerton: Bye.——10 a.m., Col. Barry : Radiography. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, \armcgy hal 
Mowpay.—Clinics :—10.30 a.M., —— Sy 5 
Gillespie). 2.30 p.m., Medical Onn etient opr. 
eae (Dr. Banister). 3 p.m., Medical inpatients (D (De! 
‘ ie). 


R. M. Les 
TuEspDay.—2.0 P.M., Clinics :—Medical a ent 
(Dr. a G. Ania); Surgical (Mr. Howell Brans)s N t, 
one (Mr. D. ies), X and Miactrteel al Methods 
D re 3.30 P.M., Mi In-patient (Dr. A. J. 


Weoxsspat —Clinics:—2 pP.M., Throat ome. 





Orthopedic Surgery, Therapeutic Gazette, &c. 


2.30 p.m., Children’s Out-patien’ Whi ; 
(Dr. GN . Meachen) ; Bye (Mr. yn Deel) a) 
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aa = ll bey Gynzcological Operations 6 ty tm ad 
:~Medical’ Out-patient (Dr. A. J. 
mull. 6 mw 5 ines ae ee Ee. Dray 
@. Auld) pees (Mr Ban Ghee e) Bye ae RY. 
mr RG. 3 P.M., Medical In-patient (Dr y 
BOYAL , Cerone. Fos DISEASES OF THE hanes, tities 
Monpay.—1.30 P.m. ., Department for the Prevention of Consump- 
tion. 2 p.m., Cardiac Department, Dr. Stott; Out-patient 
Geerstmant, Dr. Phear, Dr. 8S. Thompson. 3 p.m., Wards, Dr 


Seumeat- 4.0: logical Department, Mr. Mant. 1.30P.m., 
petlent Den ior the Brovention of Cer it P.M., Out- 
gg r. M. Leslie, Dr. B. King; O ions, 
Mir". vans. 3 p.M., Wards, Dr. White. 4 p.m., Wards, Dr. 
WEDNESDAY.—2 P.M., Wards, Dr. A. Davies; Out-patient tae 
ment, Dr. Drysdale, Dr. Kellie. 4.P.m., Wards, Dr. D 
ent, Dr. Jordan 
Deve a “a. sae. 
partment, Dr. Stott. P.M., Departmen’ 
for the Prevention of Consumption. 2 P.M., Out-patient 
os ent, Dr. Phear, Dr. §. Thompson. 4.30 P.M. ‘O- 
Department, Mr. Mant. 
ey —1.30 P.M. o Dapoatanens for the Prevention of Consumption. 
2 P.., Wards, Di Dr. Calvert; Out-patient Department, . M. 
Leslie, Dr. 
SaTurpay.—10 a.m. Sut patint, De . Dr. aye. Dr. 
Kellie. 11.30 a.m., ana, De Seen ordan. 


HOSPITAL FOR CON Sonbemien 2 phn DISEASES OF THE CHEST, 
Brompton, 8.W. 
Werprespay.—4.30 p.m., Dr. Miller: The Morbid Anatomy of 
Tuberculous Lesions in Relation to Morbid Physical Signs. 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, B. 
Course of Demonstrations for Post-Graduates :— 
WEDNEsDAY.—4 p.m., Dr. W. A. Chaplin; Demonstration of Cases 
in the Wards. 


NATIONAL HOSPITAL aay THE PARALYSED AND EPILEPTIC, 
Queen-square, 30 Clin Cc. 
Tuxspay.—3.30 linical Lecture:—Dr. H. Howell: Facial 


=e. Eee ts Treatment. 
Frrway.—3.30 vy Clinical Lecture:—Dr. H. Howell: Recent 
Methods of Treatment of Parasyphilitic Disease. 


CENTRAL LONDON THROAT. NOSE, AND EAR HOSPITAL, Gray’s 


Inn- 
AY AND Frrpay.—3P. M., Mr. Stuart-Low : Diseases of the Har. 


THE THROAT Cpa Golden-square, W. 
Monpay.—6.15 P.M., Demonstration of Selected Cases. 
aR ake Guiied Locher. 


MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 
TUESDAY.—MANCHESTER AND SatFoRD HospiTat For SKIN 
DIsEasEs, Quay-street.—4.30 p.m., Dr. W. Dyson: Tuberculosis 
of the Skin (II.). 
Wepwespay.—Royat eg a 30 P.M., Mr. Ray: Tumours of 
the Inguinal and Scrotal Region 
— Hosprtai—4.30 P.M, Mr. Platt: Infantile 


For further particulars of the above Lectures, &c., see Advertisement 








A DIARY OF CONGRESSES. 
We shall publish this from time to time that our readers ma: 

have under their handsthe dates of the a) hing scientific Com. 

It is unnecessary to issue the lists of all these functions 

y week, and we pro to make only wif gatherings as will 

occur in the immediate future the subject of regular announce- 

ment. The following Congresses, Conferences, and Exhibitions are 
announ ed :— 

— 1st—Nov. lst (Lyons).—International Town Hy; ean paeaaien. 

15th-Oct. 15th (Berne).—Swiss National Exhi 
ber EN my Shepherd’s Bush). raadiniiation 


Ex 
June 2ith-July & 9th (London, Royal Agricultural Hall).—Fourth 
ternational Rubber and Allied Industries Exhibition. 
June-July (Groningen) — niversity of Groningen Anniver- 


Jul: 6th-llth (B 1). —Twent -ninth Co: of the 
y Sat oe y mgress Royal 


tary Insti 
»» 7th and 8th (Leeds). e eisth Annual Conference of the National 
Association = BD pa tae so of Me ome &c. 
» 7th-10th (St. John, N edical Association. 
ee oye oy Oxford rd).—O} a tiaisnolegionl Con, ——. 
+» 15th-20th oN og ar i s-Senauens of the Royal Institute of 
ic Hi 


»» 2lst~23rd (Chester).—British Pharmaceutical Conference. 

» 2ith-3lst (London).—Fifth Annual Session of the Clinical 
Con, of Su s of North America. 

» 28th-3lst (Aberdeen).—Eighty-second Annual Meeting of the 
British Medical Association. 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘‘TO THE EpiToR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 





Et is especially requested that early intelligence of local events 
ing a medical interest, or which it is desirable to bring 
wnder the notice ot the profession, may be sent direct to 


this office. 

articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or tor private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily tor publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub- Editor.” 

Letters relating to the publication, sale, and advertisung 

3 of THE LANCET should be addressed ‘‘ To the 
Manager.” 
We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THz LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANOE? 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KInGDoM. To THE COLONIES AND ABROAD. 
One Year ... «. «£1 1 0 One Year .. ww. £1 6 0 
Six coo cco coe O12 6 Six Months... .. «. 014 0 
ThreeMonths .. .. 0 6 6 Three Months .. « 0 7 0 

e rate for the United Kingdom will apply also te 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Oovent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—MEsSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys,| Dock; Mr. A. Bona, Moscow; 
Lond.; Messrs. Arnold and Sons, | Messrs. A. Bishop, Lond.; Bedford 
Lond.; Australian Book Co.,| County Hospital, Secretary of; 
Lond.; Messrs. Anderson and | Mr. C-8. Bond, Liphook: Messrs. 
Allan, Gl ww ; Automobile Asso- | Bowes and Bowes, Cambridge ; 
ciation and Motor Union, Lond.;| Messrs. T. B. Browne, Lond.; 
Dr. John Aikman, Guernsey; Mr. G. D. Brown, Harrogate; 
Addenbrooke’s Hospital, Cam- | Bournemouth Education Com- 
bridge, Secretary of; Army and | mittee, Director of; Bristol 
Navy Male Nurses’ Co-operation, | Royal ‘Infirmary, Secretary 0 of ; 
Lond., Secretary of; Mr. J.| Messrs. W. H. Bailey and Son, 
— Asniéres. | Lond.; Messrs.C. Barkerand Sons, 

> Barjorjee, Ahwaz; | Lond.; Messrs. W. Browning and 
Mr. W. . Bowling, Pembroke! Co., Lond,; Messrs. Burroughs 


[Acknowledgments continued on next page. 
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iefome and pADe, ee age Brent- Hospitals and General Contracts . Athole| Mare, Secretary of; Order of 
ord Guard! Clerk to the; Co., Lond.; The Hospital, Wes- Home Baan ea yat Wetec Hos-| Hospital of St. John of Jerusalem 
Britten and Co Colonial Druggtet, ton- ‘super-Mare ; offmann-La Lond., of; Royal| in * 
Lond., r of; Messrs. oo Chemical Works, Lond., th’ C of; Dr. J. Sch Ber- 
Brothers and Stevenson, Lond.; Messrs. Hannaand Neale, Dublin; of ; Royal 8 | lin; St. + nt a Hospital Medical 
Mr. C. Birchall, Liverpool; Dr. Dr. J. Holland, Lond. of; Rochdale Infir- School, +» Dean of; Societ; 
4 N. Bruce, Lond.; Beckenham, | [International News Co.. Lond.; | mary of; Miss H Londo 


edical Officer of Health of; 
Dr, P. F. Barton, Lond.; Board of 
Education, Lond., Secretary of ; 
Dr. Julius Bernstein, Lond.j 
Dr. C. A. Bucklin, @ 
Mr. Ernest Bell, Lond.; B tish 
Fire Prevention Committee, 
Lond., strar of; Sir Lauder 
Brunton, -, Lond.; — 


. essrs. 
Butterworth and Co., Lond.; 
Mr. H. Butterfield, Northampton ; 
Fleet-Surgeon P. H. Boyden, 
R.N., Lond.; Mr. F. Handel 
Booth, Lond.; Dr. John Biernacki, 
Lond. 

C.—Mr. H. A. Collins, Croydon; 
Mr. 8. Coxon, Hampton Wick ; 
Clinical Congress of Surgeons, 
Lond., =e er of; Dr. T. 


Colvin, Glasgow ; “Chadwick 
Trust, Lona re’ 
Albert J. Chalmers, Pz : 


Dr. Raymond ie Lond.; 
Children’s Country Holidays 
Fund, Lond., Secretary of; 
Mr, Adrian Gaday, Calcutta ; 
Messrs. BE. Cook and Co., Lond.; 
Nurse Clowes, Wolverhampton ; 
Croydon Corporation, Medical 
Officer of Health of; Major W. 8. 
Crosthwait, R.A.M.C., Folke- 
stone; Dr. 'D.J. Clark, eg 
Messrs. C. D. Cla Lond.; 
Dr. H. W. Cattell, hiladel hia ; 

‘ Curhiiuser Somvixertal Grisons, 
Manager of; Cornwall, Count; 
Medical cer of Health of, 
Truro ; Nurse Carruthers, Lond.; 
Concrete and Constructional En- 
gineering, Lond., Editorial 
tary of; Chesterfield Hospital, 
Secretary of ; Chelsea Guardians, 
Clerk to Y ise: Dr. C. C. Clausen, 

Hambur, "Chelsea, Medical 
Officer of Health of. 


D.—Dr. George Dale, Lond.; Mr. 
Percy Dunn, Lond.: Derbyshire 
Royal Infirmary, Derby, Secre- 
tary of; Danish HBugenics Com- 
mittee, Copenhagen, Secretary 


of; Dr. Leonard Dudgeon, 
Lond. 
E.—Dr. John Eyre, Lond.; Edgar 


Allen Institute, Sheffield ; Ecso- 
lent Compounds, Ltd., ‘Lond.; 

Messrs. W. and T. Evans, Cork ; 

Mr. P. Emanuel, Manchester ; 
Mr. Frank Eyre, Lond.; Messrs. 
Evans, Sons, Lescher, and Webb, 
Lond.; F. A. Ensign Advertising 
Agency, Pittsburg ; Mr. N. Harle, 
Beckenham ; Messrs. Eyre and 
Spottiswoode, Lond, 


P.—Dr. N. Fawzy, Alexandria; 
Fine Art Society, Lond.; Messrs. 
Fairchild Bros. and Foster, Lond.; 
Factories, Chief Inspector of, 
Lond.; Miss Helen Farquhar, 
Lond. 


G.—Dr. Edwin Goodall, Whit- 
church; Mr. Lewis Graham, Bir- 
mingham; Mr. W. H. Clayton 
Greene, Lond.; G. W. H.; Glasgow 
Royal Infirmary, Superintendent 
of; Miss Gompertz, Glasgow ; 
Gt. Eastern Railway Co., Lond., 
Continental Traffic M: er of ; 
Dr. Major Greenwood, nd.; 
Mr. H. Ginn, Worcester; Mr 
T. Good, Stannington ; Messrs. 
Charles Griffin and Co. -» Lond.; 
Mr. H. R. Gawen Go ay South- 
end-on-Sea ; Genaser ospital, 
Nottingham, Secretary of.; Dr. 
P. G. Garratt, Earl Shilton. 


H.—Dr. W. Jobson Horne, Lond.; 
Messrs. Higginbothams, Madras ; 
Mr. A. Hamilton, Deganwy; Dr. 
F. Hardwood-Hardman, Lond.; 
Dr. L. B. Hayne, Harrogate ; Mrs. 
Harries, Union Bridge, U.S.A.; 
Dr. F. G. Hopkins, Cambridge; 
Dr. G. 8. Hatton, Wimborne; 
Mr. W. Heinemann, Lond.; 
Messrs. J. a and 
Lond.; H. 8. 
. Harris and oo: Birmit 
Dr. Albert E. % 
pgol; Dr. A. D, Hamilton, Lond.; 





Institute of Archeology, Univer- 
sity of Liverpool. 

J.—Dr. W. Johnson, Wrexham; 
Journal of Nervous and Mental 
Disease, New York; Messrs. W. 
Judd, Lond.; Dr. BE. Reginald 
Jones, Manchester. 


K.—Dr. C.C. Kantawala, Bombay; 
Messrs. Kutnow and Co., rs 
Mr. a C. er w, Liver- 
pool; en, ngton, 
of Health of. 

L.—Mr. F. E. Lowndes, at Boaety, 
London a= toe er et; a 
Hon of; Leeds P 
Dispensary. 6 ; Messrs. B. and 
8. Livingstone, Bdi: 3 . 
H. K. Lewis, Lond.; Dr. J. C. G 


ment -» Secretary of ; 
oe James" Tiras, Melbourne; 
r. J. B. Lamb, Lond.; Liver- 
= Corporation, Clerk Clerk to the; 
Martin, Bir- 

bam; Leeds Association 

for the Prevention and Cure of 


Tuberculosis, Renwrennry 3 SATS 
tke aoe S ig jival Medicine, 


: ate = 7 > satel H. R.; Liver- 
tan 08 , Secretary 

te Dr. 8. . Lawrence, Lond. 

M.—Mr. A. Maude, Westerham ; 


Dr. Charles A. Mercier, Park- 
stone; Dr. A. Mitchell, Ilford; 
Medico-Legal Society, Lond.; 


C. Mitchell and Co., Lond.; 
Maltine Manufacturing OCo., 
Dr. Dan McKenzie, Lond.; 

. A. Milne, Barnsley ; 
See Che mo and ee 
Lond.; Mr. J. Y¥. . MacAlister, 
Lond.; Medical Deicwee ae 
—, Genera! 

Dr. 3. Maberly, Kenilworth ; 
Medical Sickness, Annuity, and 
ped yg mg [: 
oy, er and Meltzer, “fond De Dr. 

A. Marshall, Cambridge; 
Mir. William = Lond.; Man 


chester a od ospital, Secre- 
tary of ; Mi ounties Herald, 
pon re r of; Mon- 
mouthsbire Asylum, Ged 
venny, = to the; Mr. J. Me 
calfe, 

N—Dr. J. T. C. Nash, Norwich; 


North-West Frontier Province, 
Peshawar, Chief Medical Officer 
of; Dr. K. L. Nehru, Lucknow ; 
Nursing Times, Lond., Editor of ; 
New York Evening Post, er 
of; National Association for 
Prevention of Oonsumption, 
Lond., Hon. Secretary of; New 
York Association for ‘Improving 
the Condition of the Poor, 
Director of ; Newquay, Medical 
Officer of Health of; National 
Health Insurance Commissioners, 
Lond., Secretary to. 


0.—Ogmore and Garn Urban 
District Council, Bridgend, Secre- 
tary of. 

P.—Mr. J. E. Purvis, Soon: 
Preston Corporation, Clerk 
the; Messrs. Philip and ee. 
Load.; Mr. F. C. he New- 
castle-on- -Tyne; P. L. H 


Q.—Queen Margaret College, Glas- 
gow, Mistress of ; Queen’s Hos- 
pital, Birmingham, retary of. 


R.—Royal Commission on Venereal 
Diseases, Lond., Sec: of ; 
Messrs. J. D. Riedel Co., -¥ 
Messrs. Roberts and Co., Lond 
- Frank — Vancouver ; : 

P. B. Lond.; Royal 
Belonks for ine Deat and Dumb, 
Manchester, Superintendent of ; 
Royal Medical Benevolent Fund, 
Lond., Secretary of : Royal Insti- 
tution of Great Britain, Lond.; 
Research Defence Society, Lond., 





. Welli Mr. 
William Russell, ng . 


| 8.;Mesers. peas lg Lond.; 
Dr. Lond.; 
Tho a Sanatorium, * Mandates, 
ae = 

uperintendent of; essrs. 
Brothers, field ; 

Messrs. G. Street and Co., Lond.; 
Mr. 8. Stephenson, Lond.; Stock- 
Bhefiela infi . . 
tary of ith Devon and Hast 
Cornwall A Mg tea 





College of Surgeons of England, 
Land.; Suri County Council, 


rill Council, Wenmon-euper- 
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=o, J C. Thresh, Chelmsford ; 

ihe 3 mes, fond. ™,S, melo 
Mr. 8. 

peg essrs. Tiadsii i 

rold, Chelmsford. 

U.—University, Sheffield, Registrar 
of; University, Secret 
of; University College, Provost 
of; Serer ct D College 
of M ewcastle-on- 


ne, > 
Secretary of Examinations o 
V.—Messrs. J. W. Vickers and Co., 
Lond, 


W.—Dr. A. K. Wilson, Lond.; 
Mr. B. H. Worth. ;'M 
Wiienmann, Broicher, ‘and Co., be 
Lond.; West London Medico- 
Chirurgical Society, Hon. Secre- 
taries a Mr. Harford ee 
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Messrs. J. Williams and Son, 
—2 : bg ah and 
ynn Hos 3 n nn, 
Secre! of. notions 


¢ |¥.—Mr. Macleod Yearsley, Lond. 


Z.—Dr. C. E. Zundel, Lond. 


Letters, each with enclosure are also 
acknowledged from— 


A—Dr. J. Adams, Eastbourne; 
Ancoats Hospital, Manchester, 
Secretary of; Alliance Bank of 
Simla, Lahore ; ; Dr. G.Athanasian, 
Ismid; Mr. EB. Arnold, Lond.; 
Mr. G. H, Adam, West Malling; 
Apollinaris Co., Lond. 

B.—Mr. W. Bryce, Edinburgh ; 
Mr. G. Sherman Bigg, Lond.; 
Dr. R. Brewitt-Taylor, Lond.; 
Berksbire Education Committee, 
Reading.Treasurer tothe ; —. 
F. P. er and ke 33 
BirminghamDaily Post, ‘Manager 
of; Mr. A.B , Hor 

o.—Dr. J. Cates, St. Setones 
Messrs. G. Christy and Co., Lond,; 
Mr. A. H. Gromer, Eastbourne ; 
Dr. B. J. Courtney, Castletown ; 
Central London Throat and Ear 
Hospital, Secretary of; Messrs. 
J. and A. Carter, Lond.; Miss 
Craven, Southport. 

D.—Messrs. W. Dawson and bons, 
Lond.; Durham County Council, 
Education Committee, Account- 
ant to the; Derbyshire Educa- 
tion Committee, Accountant to 
the; Derby Borough Asylum, 
Rowditch, Clerk to the; rby 
County ‘Council, Accountant to 
the; H. K. wson, Ash- 
stead ; Dr. J. H. Davies, Port 
Talbot 
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Messrs. England and Co., Hull; 
Egptian Government, Cairo, 
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Dr. R. Felix, Rose Hil 
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Dr. Gubb, Aix-les- Bains ; 
Drs. Gin, Formby. 
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Dr. W. C. Hayward, Port Said; 
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Mr. R. W. Hewson, Stafford ; 
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Manchester; Dr. W. M. Harman, 
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I.M.S., Multan; Dr. J. H. 








Kellogg, Battle Creek ; Mr. C. W, 
Kay tows revtngtens Messrs. Knoll 
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} ac . gg ae Beni ot; 
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N, reereenpten General Hos- 
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Pate B..T. Perkins, Lond.; 
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Louis; Dr. J. . Pringle, Glas- 
pad Messrs. C. Pool and Co., 


R.—Messrs. G. Robertson and Co., 
Lond.; Dr. C. Russ, Lond.; 
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Messrs. Robertson and Scott, 
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§.—Dr. 8S. Samuel, Leeds ; Swansea 
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pat er of; Sunderland 
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Lond.; Messrs. Smith and Son, 
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nyo ; Messrs. Smith and Son, 
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T.—Mr. A. H. Turner, Golborne; 
Dr. T.; Mr. H, Tilley, Lond 
V.—Messrs. Van Houten, Lond. 
W.—Dr. A. Waring, ep yok 
Messrs. Md | and Son, Aber- 
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essrs. r Williams and Co., 


Z.—Dr. L. V. Znaniecki, Strass- 








